.y

2006 FOR PROFIT co’npom‘rrlou
ANNUAL REPORT (AR} FILED

L ]
DOCUMENT # P97000009981 | : Feb 06,2006 08:00 AM
. Eatty Narme 5 ; Secretary of State
G B. T, INC. l !
Prncipal Pizoe of Busingss Mading Address :
1842 EAGLE NEST CIRCLE 1642 EAGLE NEST CIRCLE )
WINTER SPRINGS FL 32708 : “WINTER SPRINGS FL 32708
2. Principal Place ¢l Businass 3. Maiing Address” !
| ‘
Sutte. Apl. #, elc. Suite, ApL #, efc. : 18t MODRE CR2ZED34 {10/05)
City & Siate Ciy & Stare 8. FE} Nurmber Apptied For
o ? ? 5§9-3429229 [Ahot Applicars:
Zp Couniry Zig r 4 Cauntry 5. Certificate of Status Desired | §‘g'g95q 5;?:;‘9“35
" 6. Name and Adtress of Current Registered Agent j 7. Name and Address of Now Aegisiered Agent
Mame

SUTLIFF, THOMAS A i .
1642 EAGLE NEST CIRCLE ' -
WINTER SPRINGS FL 32708

Street Address (P.0. Bax Numiber is Nat Accaptabia}

Crty FL ] Zip Code

8. The above named entity submits thus statement tar the parpose | a( changing ils reg\ste.red office or registered agent, or both, in the Siate of Rorida. | am famiitar with, and ac:cept
the obligatians of regestered agent. S

]

SIGNATURE ; :

TS, Iyfed OF pEned Ditre O regSizrac AN and DAL D pophcablc (NOTE Rigislared AGenl s ruduired when rodsian i OATE
. 1 . T o . A ‘ ' -
Aft F',\""‘E '\:ozwogé :Eﬁﬁids‘iﬁaﬁﬂ-ﬂﬂ - 00 o ; : g. Election Campaign Financing $5.00 May Be
er iy 1, ca vl le $580.00. . } : Trust Fund Contribution. £ Added to Fees

fake Check Payabie {o Florida Department of State ! :
e OFFICERS ANC DIRECTORS | 1. ADDITIONS/CHANGES QO OFHCERS AND CIREGTORS IN 11
il D '3 Detele Tl CF Change £ Addition
NaiE SUTLIFF, THOMAS A . MAME N o
STRLET ABORCSS | 1642 EAGLE NEST CIRCLE i STREET ADDRESS BONONGGA0933
OR-§7-7° PWINTER SPRINGS FL 32708 ! Co LRy -ST-2IP 0R/18706-B0019-004 150,08
WTLE 3 patete T7LE I Change [ Anditior
MAML } HAME
STRCTT ADDRISS { STREET ADDRESS
GIbY-ST- 2P : oiy- 5T Zie
T 3 Detete _ it O Clange 3 Addilion
NAME i NARL
STREET ADBRESS : STRLLT ADDAESS
Cry 511 ! cire-s1- 21
TE T Detete TUHE [TChange [ Addition
HANTE i NAME
SIREET ATORESS ' SIRECT ADDRESS
QY-S t LT -51- 2P
me T ouete TiRE Ol charge [ Additen
NABE ' NAME
STRELT ADDAESS : SIREET ADCRESS
CHy-Sl-28 i CiTY-§7- 7%
T 1 oetere L I Change [ Addition
HAME f NAME
STRCLT ADDRESS { STREE? ADDRESS
&iTY-57-2p : CFY ST T

12. § hereby certly thal Ihe informalion supglied with this ling doés nat qualify far (he exeniptions contained i Section 119, Flcrida Stahites. 1 further cerlify that the infaamation
indicated on 1his repon or suppiemental report is rue and accurate and ihat ay signature shall have the same Jegal effect as if made under cath, thal | am an officer o director
of the corpurabon of the receiver of husies empowsersd to exgcute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11

if changed, or on an atiachipent with an adc}ress wilk: 2 olnef like ermpowered,
SIGNATURE: _ <", // | S 2GSt g7 3655 T

IR AT TETE R T Ty M DT A kR A ey—n L . e i o e




