) | FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P95000022550 04-25-2006 90112 022 ***150.00
1. Entity Name
G T SURFLINES INC.
Principal Place of Business Mailing Address ' R L g \
39 OCEANWOODS DRIVE 39 OCEANWOODS DRIVE S T
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 e A )
P v —{ IVRREIRD AR AR A
Suile, Apt. #, elc. Suite, Apt, #, ete. 02152006 Chg-P CR2E034 (11/05)
City & Slate Cily & Stale 4. FEI Number Applied For
59-3303796 Nat Applicable
Zip Country Zie Country 5. Centificate of Staws Desired [ E:zsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
HALL, CHARLES E JR.
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE_E, FL 32084
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept’
the obligahions of registered agent.

SIGNATURE
Signature, Typed of [¥Eie0 name of FeQisiened agent 2nd Utk f apphcabia. (NQTE: Regstarad AQent SIGNALLITE raGUIred whel renalanng) DATE
l:‘ILE NOWI!! FEE IS 5150_60 9. Election Campaign Financing $5.00 May Be
After'May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
! 10, OFFICI'EhS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bime D (3 Delete TILE DPT Change (] Addition
| roame TAYLOR, GREGORY S NAME TAYLOR, GREGORY S
! STREET ADORESS | 39 OCEANWOODS DRIVE STREETADORESS | 39 QCEANWOODS DR
| erv-stzp | SAINT AUGUSTINE, FL 32080 G| o1 ATIGUSTTNE, FL_ 32080
TME D O oetete HTLE D X Change  [] Addition
NAME TAYLOR, MK NAME TAYLOR, M K
STREET ADDRESS | 39 OCEANWOODS DRIVE STREETADDRESS [ 3G QCEANWOODS DR
CITY-ST-7iP SAINT AUGUSTINE, FL. 32080 . CITY-ST-21P ST. AUGUSTINE, FL 32080
TIE 7 Delete TInE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CITY-S7-2IP
TITLE O pejete TITLE {7) change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
i CY-ST-29 CITY-ST-2PP

12. | hereby certily that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ihe corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: V). FHatirna = Tauwlos 4-70 -00(: q04 4771 1059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI&}R OR DIRECTOR Daytima Phona #




