FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # P94000043659 ecretary or State
04-10-2006 90301 042 ***150.00

1. Entity Name

G.S. PRESS, INC.

Principal Place of Business Mailing Address
2531 SW CALENDEL ST 2531 5W CALENDEL ST
PORT SAINT LUCEE, FL 34953  US PORT SAINT LUCIE, FL 34853  US 60026304

e e AR A

| 2531 Siv CALEADAL ST | R53| SW (ALENDAR ST

Suite, Apt. #, etc, Suite, Apt. #, etc.

04022006 Chg-P CR2E034 (11/05
PoRT ST (ucie FL | PorT 57 LuCE FL " (oS
City & Siate City & State 4. FE| Number ) Applied For
65-0507701 Not Applicable
322)/9 S-3 Country Z% 79 5'3 Country 8. Certlficats of Stalus Desired O gg'gz_‘ ;g:dmo"al
8. Name and Addross of Current Registered Agent 7. Nams and Address of Naw Regjisterod Agsnt
Name

PENCE, EUGENE

2531 SW CALENDERST Street Address (P.O. Box Number is Not Acceptabla)
PORT SAINT LUCIE, FL 34953

City FL l Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of regisierea agent.

SIGNATURE
Sgnatre, typed or prntad name of regursred ager and Loe 4 apphcasie. (NOTE: Rageriarsd AQon ergnatun requyed when rensteing) DATE
FILE NOWNI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribuution, O  Adcedto Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelate TTLE mhanue O Adition
RAME PENCE, EUGENIE NAME
STRAEET ADORESS | 2531 SW CALENDEL ST smETooess | REB( S CALENDAR 5T
cry-g1-ze PORT SAINT LUCIE, FL 34953 CITY-ST- 2P
TITLE PST 3 Detete TTLE O Crange [ Acdition
NAME PENCE, EUGENIE NAME
STREET ADDRESS | 2502 SW NATURAL CIRCLE STREET ADDRESS
CTY-ST-2P PORT SAINT LUCIE, FL 34953 CITY.s1-ZP
TIRLE O Dolete TE D crange [ Agdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§7-28 CTY-5T1-2P
e [ petete TRE Cchange £ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-s3.2P
TTEE [ oelata TILE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-BP CTY-ST-2f
TILE [ Datets TITLE [ change [ Addition
NAME NAME
STREET ADDMESS STREET ADDAESS
CiTy.ST-2P orrY-ST- 7P

12, 1 hereby certux that the Information suppftied wilh this fiing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further ceriify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shalt have the same legal elfect ag I! made under oath: that | am an officer or direcior
of the corperation or the receiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi dress, with all other like empowared,
SIGNATURE: SOl  ISHLTTLT?
Oxts Daytrna Phona #

NING OFFICER OR DIREGTOR




