2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # P94000067700 Secretary of State

1. Entity Name 02-06-2006 90095 001 ***150.00
GEBETOM, INC.

Principal Place of Business Mailing Address
7205 ESTERQ BLVD. P.O. BOX 770353
e e H"Hll”’l ’l”’ |‘IH "m ||H‘ ||m||“| I”“ \Ilu \““ll”“l”"l “ ’"I
us
2. Principal Place of Business 3. Mailing Address
ol N
(Surelpor. 4. etc. Suile, Apt. #. elc. 1st MOORE CR2EG34 (10/05)
iz
Cily & State City & Slate 4. FEi Number Appiied For

59-3276146 Not Applicable

Country Zip Country

5, Certificate of Staws Desired O ?g;ggqg:i:;tional

3303472 ‘ BE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:ﬁ?xl'\ﬁ’gkgﬂngF?ggg-Box 770353 Street Address (P.0. Box Number is Nat Acceptable)

NAPLES FL 34107-0353

City FL Zip Code

HES

HE

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

SIGNATURE

Sigoalure. typed or prnled name ol regislared agent and lille 1 appheatsic (NOTE Regslered Agent signature requirad when reqstanag) DATE
A

s ss0s0 —
WI”B$5500(} 9. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution. [} Added to Fees

After May 1, 2006 F

" ak Check Payable to Florida Depa ment of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Chenge [ Addition
NAME MAXWELL, GEQRGE NAME
STREET ADORESS | 232 HICKORY RD. STREET ADDRESS
CrTy-ST-ZP | NAPLES FL 34108 CITY-S1-2IP
TITLE D [ Delete TIRLE 3 Change [} Addition
NAME DUFFY, BETTY C HAME
STREET ADDRESS | 3000 GULF SHORE BLVD. ' STREET ADDRESS
oT-ST-2P  INAPLES FL 34103 CITY-5T-2IP
TiTLE ST [ Delete TITLE I change [ Addition
NAME _ IMAXWELL. CR _ s 0 hAme e L
STREET ADDRESS | 232 HICKAM ROAD STREET ADDRESS
CTY-ST-ZP | NAPLES FL 34108 CITY-ST-2IP
TILE 1 Detete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STRECT ADDRESS
Cliiy-ST-21P CITY-ST-2IP
TTLE 1 Delete TTLE [J Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
ILE [ pelete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11
it changed, or on an attachment with an address, with all other like empowered.

CICNATIIRE. R AN Yy /2P IR R Y N 1%




