2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P06000077254

1. Entity Name
G.S.T. LIMITED, INC.

ecretary of State

04-05-2007 90136 005 ***150.00

Principal Place of Business

PO BOX 1584
MARATHON, FL 33050

Mailing Address

PO BOX 1584
MARATHON, FL 33050

2. Principal Place o 3. Mailing Address

lesso

L}LFlness Ne P.O. Box #
Ve (Dceagn

A 0 S

Suite, Apl. #, etc. Suite, Apt. #, etc.

03192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Marathen _Fls A0~-4771116 Not Applcale
32'”3,0 s6 CB’"'SW Zp Country 5. Centfficate of Stalus Desires 3 E:-;m:‘:dm“‘

8. Name and Address of Current Regl d Agent 7. Name and Add of New Reg d Agent
Name
THOMPSON, EUGENE F
10950 5TH AVENUE OCEAN Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sagratiang, Typad of pHNtad N of Rgrshisad SGant and 1 if applcabic.

[NOTE: Pogrisiond Agant Sionahse reauired whan rendiating)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added to Fees

10. OFF!CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P — e —— . - oeleta TALE [ change [ Asdition
NAME THOMPSON, EUGENE F NAME

STREET ADORESS | 10950 5TH AVENUE OCEAN STREET ADDRESS

CITY-5T-AP MARATHON, FL. 33050 CITY-ST-TiP

me VP [ Detete TMLE O Change [ Addition
NAME THOMPSON, SHERRI NAME

STREET ADDRESS | 10950 5TH AVENUE OCEAN STREET ADDRESS

CITY-S1-2P MARATHON, FL. 33050 CITy-51-2IP

TIVLE 3 Detete TILE [OJchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$7-2p

THLE [ poleta TME CJCrange 7 Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-5T-2F CITY-ST-2IP

TME [ pelete TLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-4P

e 1 petete TITLE [JCrange [ Adition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CiTY-S7-29 CiTy-S1-ap

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true a

im? does not qualify for the axem|

changed, or on an al‘tachmenl with an address, with all other lke empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if

~ ; ;U?fhe’/%ljfm

ptions contained in Chapter 119, Florida Statutes, | further certify that the information

Ja3s- Y8/~ 450 /|

smnmune%

wm}ﬁimmwmn«fmmmm

Y-2-07
Date

Daytimg Phone #




