2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P26232

Secretary of State

01-17-2006 90231 034 ***150.00

1. Entity Mame

GCS SERVICE, INC.

Pringipat Place of Business

370 N WABASHA STREET
SAINT PAUL, MN 55102

fdailing Address

370 N WABASHA STREET
SAINT PAUL, MN 55102

2. Principal Place ot Business

3. Mailing Addigss

AARIEAI

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

T

01102006 Chg-P CR2E034 (11/05)
Cily & State Cily & Slaie 4. FEI Number Applied For
13-0758620 Not Apphicable
i Ay i Counin i
Zip Couniry aie ountey 5. Certificate of Status Desired [ $8.75 A'ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL

2ip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i1 tha Slate of Florida.

ihe cbligalions of registered agent

SIGNATURE

tarm familiar with, and accept

Signauna, typed of panted name of ragestered agent and

ute ol aplicable

INOTE Reg staract Agent signature reguired when reinstatirg)

DATE

v . 3

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

5500 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 8] O oetete TIE [} Crange [ Addition
NAME DORDELL, TIMOTHY P HAME

STREET ADDAESS | 370 N. WABASHA ST. STREET ADDRESS

CITY-ST-ZIP ST. PAUL, MN 55102 Iy -§i-21P

TITLE VPGM O Delete Tt [J Change  [] Addition
HAME GUSTAFSCN, MICHAEL NAME

STREET ADDRESS | 370 N. WABASHA ST. SIREFT ADDRESS

CHTY-ST-2IP ST. PAUL, MN 55102 CITY-§1-2I

TnE vT O oelete g [ Crange [} Addition
NAME VANGUARD, MARK NAME

STREET ADDRESS | 370 WABASHA ST N STREFT ADDRESS

CIFY 51-2IP SAINT PAUL, MN 55107 Ciry. g1 2P

e T ﬂ Delele mie ARSI Tregsdiver O cnange 3] adsition
NAME HSU, SAM NAME P\ m

SIREET ADDRESS | 370 N WABASHA STREET SHRLEL ADDRESS ngyuﬂ- ﬂ

SIrY-SI-ZP | SAINT PAUL, MN 55102 I -§1- 1P auﬂ, N FRIo

TIF VPT [ Betete TinE O change [ Addtion
NAME FORSYTHE, JOHN NAME \ L

SHIEET ADDRESS-] 370 N WABASHA STREET STREET ADDRESS ~ N
CHY-8F-2IP = ~-SAINT PAUL, MN- 55102 -t - - CITY-§7-21F ~ mrene— - - ———
e LA AS' e T AL U O oetete e . [JChange [ Agditien
wee = FOOVICK, DAavID C C T : Nedf :

STREET ADDRESS | 370 WANASNA ST N - STREET ADDRESS

CITY-57-2IP SAINT PAUL, MN 55102 CITY-ST-21P

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemptions contained in Chapter 1

119, Florida Statutes. | further cerlify that the infarmation

indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an cificer or director
of the corporation or the raceiver or rustee empowered 10 execule this report as required by Chapter 507, Flarida Staiutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M ED OR P

Q104001

WalA%2572

TED NAME OF SIGNING OFFICER OR OIRECTOR

Dare

Davime Phone &

[ [ 4




