FILED
2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000117087 05052008 95;{2 420 150,00

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

Principal Place of Business Mailing Address
6035 SEA RANCH DRIVE 6035 SEA RANCH DRIVE
BG 1 UN 602 BG 1 UN 602
HUDSON, FL 34667 HUDSON, FL 34667 . .
T AR LRI A
14528 e My v
Suite, Apt. #, elc. Suite, Apt. #, etc. s 4 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

ﬁﬂfﬂd ;/{//‘/ﬂ/d— 7#"]‘?.} 7&05‘ Not Applicable

Zi Count Zi 4 t i -
P Y Sy 'ia 3 // )7 Coun %‘_5 5, Certificate of Status Desired O 2989';(;3?&“”“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SANDERS, WALTER S ‘
16528 N. DALE MABRY HWY B Street Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33618

City FL Zip Code

8. The above named entity sub;n?iis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

S|<::A:j:e Vel Biidos Wi/ o den ///ﬁ/éy)

Signalire, Iypeo or printed narme of reglsiered agent and ude # apphcable. (HOTE: Regrsiered Ageni signaturé requerad whan renstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Change [ Addition
NAME SERPE, GAlL NAME
STREET ADDRESS | 6035 SEARANCH DRIVE BG 1 UN 602 STREET ADDRESS
cmy-$t-21p HUDSON, FL 34687 CHY-55-2P
TITLE 3 petete TILE [T change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2P
TITLE O oelete TITLE [O) change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE O pelere THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE O oelere TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TILE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &an aitachrpept with gn addrghs, with all other like empowered.
SIGNATURE: M ﬁ@ﬂﬁz Ca/ Serpl. Lot 9op-70/-9037

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFIGER OR DIRECTORS Date Daytime Prone ¢ /.




