2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000028596

1. Entity Name
GEL GENERAL MAINTENANCE INC.

Mailing Addrass

1810 19TH ST SW

Principal Place of Business

1810 19TH 5T, SW

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90056 035 ***150.00

ABWEIV AUV

NAPLES, FL 34117 US NAPLES, FL 34417 US
S s IR
Suite, Apt. #, efc. Suite, Apt_ #, etc. 03082005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied Far
65-0583208 Not Applicable
Zip Country Zp Country 5. Cerlficate of Stalus Desired $8.75 dditional

~D, _Fes Required.. . |-~ -.

- 6. Name and Address of Current Roglstersd Agent

7. Name and Addross of New Registered Agent .

LAGACE, GERARD
1810 19TH ST, SW
NAPLES, FL 34117

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staterment for.the purpose of changlng its reglslered otfrce or reg:stered agent, or both in the State of Flonda lam famlllar wtth and accept

the obligations of registered agem

[ PR

: - . [ - .- } N , A TN 4. < ] R
SIGNATURE : ‘ : - LS
e Bigraturs, typed of printed name of registerad agernt and title ¥ applcable. (NOTE: Hogiﬂsln_rgdﬁqeng dgnan.re required when reinstating) DATE

: FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing ' $5,00 May Be

1 After May 1, 2005 Fee will be 3550 oo _ Trust Fund Contibution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11

e D {J belete me e Ol Charge (] Addition
KAME LAGACE, GERARD NAME

STREETADDAZSS | 1810 19TH ST, SW STREET ADDRESS

CITY-ST-2P NAPLES, FL 34117 CITY-8T-ZIP )

TIME D [ Delets TME [Jchange [ Addition
NAME LAGACE, EDDIE NAME .

STREET ADDRESS | 1810 19TH ST, SwW STREEF ADDRESS

cmy-sT-ZP NAPLES, FL 34117 CITY-ST-2IP

TIE [ Delete TME [ Changs [ Addition
- NAME- - | — ——— o e — PRI : “NAMET — =~ - i _ e T s Y —.
STREET ADDRESS STREET ADDRESS

Cy-§T-2P CIFY-ST-ZP

TILE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TTE TME [ Change [ Addition
NAME “NAME

STREETADDRESS | »___ __ ... . STREET ADDRESS _ -
OMESTP__ | o2 . CITY-§T-ZP ... . '

TE -« vi e A T : ;DlD_SME; reupnf TE r o a Change [ Addition
NAME LRI T - s' fe = SR P o A t NAME -, 7~ . ¢k g

_STREET ADDAESS e e N SREETADORESS | e e
“ey-st-aie g T sy T CMY-STRTP L cwnpe v e oy s _

12. | hereby certi

changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfnrmatlon
indicated on this report or supplemental report is true and accurate and that my signature shat] have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607 Florida Statutes; and that my narna appears in Block 10 er Block 11 lf

Evu’tL%M

e
Vieps //5‘/05“ LIS 750y

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone #




