2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 04, 2006 8:00 am

DOCUMENT # P95000078401 Secretary of State
1. Entity Name
GIBRALTAR COINS & PRECIOUS METALS, INC. 05-04-2006 90198 017 ***150.00
Principal Place of Business Malling Address
/O SEARS-COUNTRYSIDE MALL (/0 SEARS-COUNTRYSIDE MALL Quuums v -
27001 US. 19 NORTH 27001 U.S. 13 NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761 )
R——— — D 20050 A
Suite, Apt. &, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2EC34 (11/05)
City & State City & Slato 4. FEJ Number Applied For
' 59-3340083 Not Appiicabie
Zip Country Zp Country 5. Centificate of Status Desired O ?ese ;esqﬁfdm
8. Name and_AdElrm of Current Registered Agant _ 7. Name am! Addnss of New Registerod Agent

Name
INGRAFFIA, VICTOR A

C/O SEARS-COUNTRYSIDE MALL Street Address (P.O. Box Number is Not Acceplable)

27001 U.S. 19 NORTH
CLEARWATER, FL 33761

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signansre, typed or pringsd neme of ragistersd agent and e i applicable. {NOTE: s Agenl gy prauct when ren _ DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete e ClcChange  [] AddRion
HAME INGRAFFIA, VICTOR A NAME
STREET ADORESS | 27001 U.S. 19 NORTH-SEARS-COUNTRYSIDE MALL STREET ADDRESS
cnv-si-zp | CLEARWATER, FL 33761 CITY - ST- 2P
THE ] petetz TE OChange [} Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LAY-s1-P
e [ petete TIE OChange  [] Addzion
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- S1-7IP cmy-S1-2¢
TME [ pelets T O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TLE O petete TME O Change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
me O Detete TINLE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P Ly-s1- 9

12. | heraby conti Mlhemfommhonwpphedmmlhnsmn?doesmtquelliyformeexmmplmscomahwdmcmmu119 Florida Statutes. ) further certify that the information
indicated on his report of supplementalreport is rue accurateandmalmysngnatureshallm\felhesmlegaieﬂeclasiimdemdaloalh that | am an officer or director
of the comaoration or po empewered to execute this raport as required by Chapter 607, Florida S and that my name appears in Block 10 or Black 11 &

changed, o on an apgcl all other like empoweared. VI2TeR A, TOCRAFAIA

SIGNATURE: fresived /15 0@ (”’"f) 112-8068

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Crytima Phone #




