FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT = Secretary of State

1. Entity Name

GULF ATLANTIC PROPERTIES OF PALM BEACH, INC.

Principal Placa of Business Mailing Addrass

/0 FARLEY & UPHAM PA - (/O FARLEY & UPHAM PA

PO BOX 7639 PG BOX 7639

NAPLES, FL 34101 Us NAPLES, FL 3411 us

S v T
Suite, Apt. #, atc. Suita, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0525017 Not Applicable
Zip Country g Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
. Namae and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nama

UPHAM—ADRAS "]_oum lpham Farle y

C/O FARLEY & UPHAM, P.A. Street Address (P.O. Bdx Number isﬁlahccaplaﬁle)

-B2EANCHORROBEDBR Qhanqe_ 415 éﬁﬂ:l-:her' e,

NAPLES, FL—3440% address o —» Quite 381

(s name +oo ) “Naples FL | %570q

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

the obligatjons of registerad agent,
Laura Lpham Farley f12/06

SIGNATUR
Signature, typed or pri of ragistered agent arx! lille it (NOTE: Registered Agm!s-gnmure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ petete e o Change (] Addition
NAME SIEMSGLUSS, LUTZ NAME
STREET ADDRESS | B2OANEHCRRE smeeraooiess | £ o, BPOX 1639
OrY-S1-2P | NAPEEGFE—94482 avs-® | Nepleg, FL 3UID )
rd
T PTVS O Detete e ! & Cange (] Addiion
MAME SIEMSGLUSS, LUTZ NAME
STREET ADORESS | SZERBCHORRD sweeroveess | €, 0. BOX T 3G
CITY-ST-2P NEPHES-F—a4402 CITY-ST-2iP Mm lee £ 3410
me . _ _ DOoewe  _ [ L O3 Change. [} Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3-7P
TME [T Delete imE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 Delete TIMLE [} Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ petele TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. F hereby cenifz that the information supplied with this Iilinﬁ doas noi qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the regsiver or trustee empowerad (0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, cr on an attas erpwit] ddrass, with all other like empowerad.

SIGNATURE: _ Slepeg L0 s,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #




