2006 FOR PROFIT CORPORATION FILED

... - ANNUAL REPORT —__ Jul 17, 2006 08:00 ANV

DOCUMENT # P93000075000

1. Entity Name

GISMO, INC.

Principal Place of Business Maiting Address

GISMO, INC. GISMO, INC.

PO BOX 208 PO BOX 208

LEHIGH ACRES, FL 33970 S LEHIGH ACRES, FL 33970 US

LT

07112006 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopiEa o

65-0447323 Not Applicable
5, Certificate of Status Desired ! $8.75 additional

Faa Requirad
6. Nama and Address of Current Registored Agent N

oot TATLOR LANE EXT. DO NOT WRITE
LEHIGH ACRES, FL 33072 | IN THIS SPACE

‘

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 Floride. | am famikiar with, and accept
. the obligations of registered agant.

SIGNATURE

. S-gnalt‘n. typad or panted name of ragrstarac agant and 1tk if applcabla {NOTE: Reg stered Agont sigrature required whan ranstating) DATE

: _— 00005 TOES:

FILE NOWII! FEE I8 $550.00 9. Elaction Campaign Financing $5.00 May Bs 3 ,Ifuqtlﬁ;ahlﬁﬁ?iﬂ 39 TEr 00

Due by Septomber 6, 2006 Trust Fund Contribution. O  Added to Fees ey L Ul - e
10. QFFICERS AND DIRECTORS |
FINLE PSTD
HAME ECKERL, JOHANN

STREET ADDRESS | 1251 TAYLCOR LANE EXT.
CITY-ST- 2P LEHIGH ACRES, FL. 33972

THLE

NAME

STRELT ADDRESS
CITyY-ST-21P

TITLE
NAME

Nojieny DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-S¢-2P

12.  hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further 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 racaivar or trustes empoweared to e this repori dg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 1f
changed, or on an attachment with an address, with a er like empowered.

o7 S 2L

G OFFICER DR DIRECTOR Date Dayhma Phone ¢

SIGNATURE:

SIKGNATURE AND vakn OR PRI




