2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2008 8:00 am

Secretary of State
PO70000
P SEN‘;LE"ENT # 53830 01-22-2008 90064 040 ***150.00
GT MACHINERY SOLUTIONS INC
Principal Place of Business Mailing Address
510 SW DOVE STREET 510 SW DOVE STREET
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
R TR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. EFl Numbe Applied For
,ﬁo_ %q (mqq Not Applicable
2ip Country 2 Country 5. Ceniticale of Slalus Desired O gi.;g‘lz?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, GREGORY

510 SW DOVE STREET Sireet Address (P.O. Box Number is Nol Acceptable)
KEYSTONE HEIGHTS, FL 32656

City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the cbhgations of regislered agent.

SIGNATURE
Signature, typed 0 pridted name af JeQsTered apent & e ! applcable (NOTFE Registered AQen: ©anatre reiured when (2nsTatmg) DATE
FILE.NOWII! FEE IS $150.00 . Bection Campaign Financing _ $5.00 woy ge
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES ‘ O petere TITLE O chenge [ Addition
NAME KELLEY, GREGORY NAME
STREET ADDRESS [ 510 SW DOVE STREET STREET ADDRESS
Ciy-§l-21p KEYSTONE HEIGHTS, FL 32656 Cliv-Sh-ze
THLE O eiete TILE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-s1-2IP Ciry-si-ae
TILE O pexere THEE [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-§1-21P CHY S AP
TILE [ patete 1LE [ change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CHy-S1-2IP chy-S1-21p
NIEe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p il §1-2P
NLE [ delete THilE {3 Change  [J Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CHy-si-2p ciy-s1 e

12. | hereby certily that the inlormation supplied wiih ihis liling does nol quality lor the examptions contained in Chapter 119. Florida Siatutes. ! further certily that the information
indicated on this report or supplemental report s rue and accurate and thal my signature shall have the same legal ellect as it made under oalh; Ihal | am an efficer or diractor
ol the corporalion or the receiver or lruslee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. of on an altachment wilh an address. with ail giher like empowered.

SIGNATURE: / ﬁé/é [/C AT oy S5//85€

SIGNATURE RINTED NAME Q) G GPFICER OR DIRECTOR Dele Baytme Phone #




