2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P26232

1. Entity Name

GCS SERVICE, INC.

Principal Place of Business

370 N WABASHA STREET
SAINT PAUL, MN 55102

Mailing Address

SAINT PAUL, MN 55102

370 N WABASHA STREET

40019230

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

VAR ARGV b

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90037 034 ***150.00

02072007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Apptied For
13-0758620 Net Applicable
Zp Country ap Country 5. Certificate of Slatus Desired | $8.75 aaditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Narmae and Address of New Registered Agent
Narne

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or printed name of reistered agent and 1itie  apphcable

{NOTE' Regstored Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

TILE D N Delele THTLE it ~ [ Change w Addition
NAME DORDELL, TIMOTHY P NAME iV %\/1(,{&

STREET ADDRESS | 370 N. WABASHA ST, STREET ADDRESS | 7277 pisiNd S Q

orv-s1-z¢ | ST. PAUL, MN 55102 CITY-51-2P %P (W A &6

TITLE VPGM O petete TME {1 Change  [J Addition
NAME GUSTAFSON, MICHAEL NAME

STREET ADDRESS | 370 N. WABASHA ST. STREET ADDRESS

CITY-ST21P ST. PAUL, MN 55102 CITY-ST-2IP

TITLE vT m Delele TME Vil PT€G;‘(h:VH - d[_rfﬂcg[,{r@r {7 Change "ﬂ.&d&iﬂion
i VANGUARD, MARK " T Cor e

STREET ADDRESS | 370 WABASHA ST N STREET ADDRESS d :
cry-sT-2P | SAINT PAUL, MN 55107 CITY-ST-2IP C pa ) . (73

TTLE AT O oelee ML ' [ Change ] Addition
NAME BRUCE, KOFI A NAME

STREEY ADDRESS | 370 WABASHA ST STREET ADDRESS

CITY-ST-ZP SAINT PAUL, MN 55102 CITY-S1-2IP

TME VPT R Datete TITE i WE.‘} - Thx O change K] Addition
HAME FORSYTHE, JOHN NAME ua ]

STREET ADDRESS | 370 N WABASHA STREET STREET ADDRESS G0 o

erv-si-2p | SAINT PAUL, MN 55102 svstap | ¢ q N aolYd

TTE AS N Delete THLE Vit D{EQIM —&LW V Ol change [ Addition
NAME DUVICK, DAVID NAME Dﬂ/l/fd OUb !“,_

STREET ADDRESS | 370 WANASNA ST N STREET ADORESS /333' Wi %r N

CRY-S7P | SAINT PAUL, MN 55102 ciTY-ST-2P \-m - AT o107

12, | hergby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 1¢ or Block 11 it

changed, or on an aﬁn;ﬂj‘im a; add reszith ali other like empowered.

SIGNATURE: Y%

A Udemmn V- (2fy1lyT el iAo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

g




