FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000033282 3 02-02-2006 90070 025 ***150.00

1. Entity Name
GILT EDGE, INC.

Principal Place of Business Mailling Address
1343 MAIN STREET 1343 MAIN STREET
SUITE 602 SUITE 602 B 0 0 1 0 9 5 2
SARASQOTA, FL 34236 US SARASOTA, FL 34236 US
Z Principal Place of Business . Ma"'"g Addre“pe H“H"‘ Hl mH I‘l“ “m "m"m “‘“ m" Wl Hm ‘l”l wm ‘Hm
L‘}%ﬁamﬁﬂle Ave. uem{¢ Ave
Apt, #, 3 Apt. #, et
ute Apt. ¥, etc O 5““9 . ete. O 01122006  Chg-P CR2E034 {11/05)
wte 4o U
City & S:ate City & State 4. FEI Number Applied For
Mﬁrﬁi)«{-ﬁ FL G‘LA- r—L 65-0494626 Not Applicable
Count 1 it
3 4L 3 Lo LL% A % 4 23 lﬂ CoargA' 5. Certificate of Status Desired (] Eg'ggq :i‘gé’c'!"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
tame
BROWN, THOMAS
1343 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 602
SARASOTA, FL 34236 . )
City FL ‘ Zip Code
8. The above named enmy submits this statement { for the pu;uﬁ:f.changing rugls ed Gglca or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ent. l “ ald ™M
SIGNATURE 1] 39_,_1;1_:
Signature, typed or pnntad name of agent and ile it s {NOTE: Repistered Agent signature required when reinslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F’linancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D:RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD O petete TIME [ change [} Addition
NAME BROWN, THOMAS NAME
STREET ADDAESS | 1343 MAIN STREET SUITE 602 STREET ADDRESS
CITY-S7- 2P SARASOTA, FL 34238 CITY-ST-ZP
TILE O Delete TIE EJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-8T-219
e 3 elete TITLE change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TME O belete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TINE [T change £ Addilion
NAME NAME
STREET AUDRESS SIRELET ADDRESS
CITY-51-ZP CITY-SI-2P
ut O Detete TInE X Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS : N -
Ciry-gr-2ip CITY- ST-2F
12. 1 hereby certify that the information supplied with this filin cg does not qualily for the exemptions contained in Chapter 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
aof the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter&07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla; n address, with all giher Jike empo!
b e = ¥ ?—Q% LR o~
SIGNATURE: __| 1] sefor  Bus3ay
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR Daytima Phane +




