2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT # P26232

1. Entity Name

GCS SERVICE, INC.

ecretary of State

04-29-2008 90082 029 ***150.00

Principal Place of Business

370 N WABASHA STREET
SAINT PAUL, MN 55102

Mailing Address

370 N WABASHA STREET
SAINT PAUL, MN 55102

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

3. Mailing Address

| .li'l‘lllll\ IR CERR TR EA

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
13-0758620 Not Applicable
ap Country Zip Couniry 5. Certificats of Status Desired m| $8.75 Additional
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name -~
CT CORPCRATION SYSTEM . v
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptabile)
PLANTATION, FL 33324 S
B
City Zip Code

FL

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name ol registered agent and

Litle it applicabie.

{NOTE: Regisiered Agent SIQnature requirgd when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE O Change [ Addition
NAME DUVICK, DAVID NAME

STREET ADDRESS | 370 WASBASHA ST. N STREET ADDRESS

CITY.ST. TP ST. PAUL, MN 55102 CITY-ST-20P

TITLE VPGM [ peete TILE [ Change [ Addition
NAME GUSTAFSON, MICHAEL RAME

STREET ADDRESS | 370 N. WABASHA ST, $TREET ADDRESS

CITY-ST-2IP ST. PAUL, MN 55102 CHY-ST-1P

TITLE VPT 7 pelete TITLE (O Change [ Addition
NAME CORKREAN, JOKN HAME

STREET ADDRESS | 370 WABASHA ST N STAEET ADDRESS

CrEY-ST-2IP SAINT PAUL, MN 55102 CITY-S1-ZiP

TILE AT m Delele L O] Change ] Addiion
NAME BRUCE, KOFI A NAME

STREET ADDRESS | 370 WABASHA ST STREET ADDORESS

CITY-5T-2IP SAINT PAUL, MN 55102 CITY-ST-ZIP

TRE VPT 3 petete e O change [ Addition
NAME JOHNSON, PATRICIA NAME

STREET ADDRESS | 370 WABASHA ST. N STREET ADDRESS

CITY-§T-2IP SAINT PAUL, MN 55102 CITY-ST-2P

TME VPS [ Delete TILE D change [ Addition
NAME DUVICK, DAVID NAME

STREET ADDRESS | 370 WABASHA ST. N STREET ADDAESS

CITY-ST-7IP SAINT PAUL, MN 55102 cITY-81-2IP

12. | hereby certity that the information supplied with thi

is filiny

changed, or on an aftechment with an address, with all gther like empowered.
siGNATURE: _ b - E @

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily 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 ofticer or director
of the corporation or the receiver or trustas empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o1 Block 111l

WB292212

SIGNATURE AND TYFED OR Pﬂlﬁ'—m NAME OF SIGNING OFFICER OR DIRECYOR

b2 109 15!

Daytima Phone #




