2006 FOR PROFIT CORPORATION

" ™" ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000140341

1, Entity Name

GIT-R-DONE SOUTHERN STYLE, INC.

May 16, 2006 8:00 am
Secretary of State

05-16-2006 90021 011 ***150.00

Principal Place of Business Mailing Address

1500 S. KENANSVILLE RD. 1500 S. KENANSVILLE RD.

e e H“H"H“"‘“W II”“lmlllll “l" IIN Il‘“ mu I‘“l m'lll “ ‘II‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10,05)
City & State City & State 4, FEI Number Applied For

Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fg‘gg Lﬁf:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AYERS, ROBERT S
1600 S. KENANSVILLE RD
KENANSVILLE FL 34739

Name

Street Address (P.O Box Number is Not Acceplabie)

City

FL

Zip Cede

the obligalions of tegistered agent.

S!IGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or proiied name of regrsiered agent and lilke If appbcatie (NCTE' Regisiered Agent signatura raquired when ienstatng)

DAYE

9. Election Campaigr Financing $5.00 may B

Trust Fund Contribution. []  Added to Fees

- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme PRES . 3 Delete TIE O change  [3 Addition
HAME AYERS, ROBEAT S NAME

STREET ADDHESS |P O BOX. 63 STREET ADDRESS

CY-s1-2P  [KENANSVILLE FL 34739 oITY- ST-2P

THLE O Delete TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CIY-5T- 2P

TILE 1 Detete TLE J Change ] Addition
NAME ) L s NAME

STREET ADDRESS TN sweeraponess |0 T T o -

CHTY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CITY-5T-2F

TILE {1 Delete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e [ pelete TITLE 7 change [T Addition
NAME NAME

STREET ADOPESS STREET ADDRESS

CTY-S7-2P CITY-5T- 2P

if changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: 4

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

Y25/ob  7al-E24-4lsy

SIGNATURE AND TYPED OR PoﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone ¥



