2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AM

DOCUMENT # P93000039555

Secretary of State’

1. Erdity Name

GARS, INC,

Principat Place of Business

981 £AU GALLIE BLVD
MELBGURNE, FL 32837

Mailing Address

987 EAU GALLIE BLVD
MELBOURNE, FL 32937

=1 [NAER AR IR

01052008 No Chg-P CR2EQ034 (11/08)
DO NOT WRITE IN THIS SPACE PRyv—— ApeeEFor
59-3183692 Mot Appiicable
5. Certficate of Status Desired [ 3879 Additional

Fee Required

6. Name and Address of Current Registered Agant

GIAMBANCO, JOHN
981 EAU GALLIE BLVD
MELBOURNE, FL 32937

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offide or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE — - -~
Signaire, yped or primed name of registered agent and tifie if sppficadle {MOTE Registerad Agent sigratute requited whan rainsiating) DATE
FILE NOWIH FEE IS $150.00 8. Electian Gampaign Finansing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DJREGTORS |
mE DP -
NAME GIAMBANCO, JOHN

STREET ADDRESS | 6165 BARNA AVE
CIFY-ST-DP TITUSVILLE, FL 32780

TITLE v

HAME GIANNOTTA, SERGIC
STREEY ADDRESS | B425 AMY WAY
CTY-51-21P MIMS, FL 32754

U00oo0s10425 N
04/23/06-80008-002 150.00

TILE DST

NAME GIANNCTTA, SERGIO JR.
STREET ADDRESS | 1460 TALAMORE LN
CITY-§1.29 MELBOURNE, FL 32040

DO NOT WRITE

TILE s

NAME GIAMBANCC, SALVATORE
STREET ADDRESS | 5105 US 1

CITY-S7-7P GRANT, FL. 32849

IN THIS SPACE

TIE

NAME

STREET ADDRESS
CiTY-57-12

TTE

HAME

STREET ADDRESS
CIry-S5T-2P
12, { hereby certly that tha infarmation suppliec with this filing does not qualiiy for the exempfions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this renart or supglemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the t:cmt;ratior\r%%i the reca’?\?er 3 usteegom ed to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant wi ith all other like empowerad.
S [[-0%

0 r-‘O Gig han K q/
Dayfime Prone # J

y

SIGNATURE;

_SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR atz

e = — EF=SA Ty

= T B B - - o s 2 R S



