FILED
2006 FOR PROFIT CORPORATION - May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000151782 ' ; 05-02-2006 90430 012 ***150.00

1. Eniity Nama

GITTER SHOOCK, INC.

Principal Ptace of Busingss Mailing Address
800 IRENE DRIVE 800 IRENE DRIVE e
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 .
G g VMG AD AL
20 T RN Daue| Son LRAE DELVE ~
Suita, Apt, #, afc. Suite, Apt. #, etc. 04132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
ﬂ U'R Y 2 Nb,néf' /EZ - fq MBLLA?/)D/‘)({- /"_( . 25 3204323 Not Applicable
Zip Country Zip Country » X $8_75 Additional
. Certiticale of Status Desired O .
33823 535703 ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nay

NORRIS, MARK E M/ﬁ & Az S

800 IRENE DRIVE S Address (P.Q. B mber jg Not plagie)
AUBURNDALE, FL 33823 L5?‘0() ,f'/? 2‘ nﬁgﬂ W /L

Aubuondele FL [25%0 3

8. The above namad enlity submits this statement for the purpose of changing its registered office or ragislerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (ﬂ/m«x’_ /77%7{/( e C /i/om-'s S-/-0b

Signatule. typed o prnted rame of regisiened agenl and bile il applicable (NOTE: Regsiercd Agent s%xwe requirgd when remstatng) DATE
FILE NOWII! FEE IS $150.00 -~ Fiection Campagn Finsacing $5.00 may Be - e i
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THILE P [ pelete TITLE O change [ Addition
NAME NORRIS, MARK E NAME
STREET ADDRESS | 800 IRENE DRIVE STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 Crry-s1-2IP
TTLE ] Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T peete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE [ Delete L [ Crange [ addilion
HAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-S1-21P ohY.§1.ZR
TIMLE [ Delete TITLE [ Change ) Aatiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certily ihat the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addrass, wilh all other like empowered.

SIGNATURE: 4272l &~ A/eins $-0l-06 ¢ 7-25 /6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Prone #




