2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

-

FILED

DOCUMENT # P41026

1. Entity Name
G.J.0.INC.

Feb 10, 2006 08:00 AN
Secretary of State

Mailing Address

506 CROOKED PINE CT
LARGD, FL 33720 US

Principal Place of Busingss

506 CROOKED PINE CT
LARGO, FL 33770 US
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01142008 No Chg-P CR2EQ34 {11/05)
4. FE] Numbar Applied For
37-1175438 Not Applicable

O $8.75 acditional
Fee Required

8. Cerificate of Siatus Dasired

6. Name and Address of Current Registered Agent

OPIELA, GERALD 4.
506 CROOKED PINE CT
LARGC, FL 33770

DO NOT ¥ WRL% T
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8. The above named entily suhmits this statement for the purpese of changing iis registared o€ﬁce or zegts%ered agsn& ar both, in the State of Florida. {am famﬁlar with, anci accept

the obligations of registared agent.

SIGNATURE

Sigrature, typed or printed nama of regisiered agent and e it applicable.

{NOTE. Reglsiered Agent sig!

nagquired when 1 ing) DATE
- — s - - -

9. Election Campaign Financing

FILE NOWIl FEE I$ $150.00 Trust Fund Contrioution.

After May 1, 2006 Fee will be $550.00

$5.00 MayBe
3  AddedtoFaes

HOO0G04284 35

40, CPFCERS AND DIRECTORS ;

ce

QPIELA, GERALD J.

506 CROCKED PINECT
LARGO, FL 33770

TIHE

HAME

SIREET ADDRESS
CRY-ST-2P

TITLE

NAME

STREET ADDRESS
Tt-51-2F

TIME

NAME

STREET ADDRESS
CIY-§7-2IP

THLE

NAME

STREET ADDRESS
GITY-5T-2p

HILE

HAME

SYREET ABDAESS
onyY-St-2P

TALE

RAME

STREET ADDRESS
Lry-81-TP
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12, | hereby cedify that the infarmation supplied with this {iling does not gualify for the exemptions contained In Chapter 119, Florida Statutes | further oemiy that !he lnformatxon
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowgred to execute thig repart as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if

indicated on

changed, or on an atjec

SIGNATURE:

nt with an adgrsss, with all olher like empowarad.

;,/“ A C ) SEYSIT

/i _
sxsuaruntﬂbﬂpw&n NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




