2006 FOR PROFIT CORPORATION FILED
- . ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

Pg_pNUMENT # P97000019315 Secretary of State
. Entity Narme
GAP ySERVICES INC 02-27-2006 90087 016 ***150.00
Principal Place of Business Mailing Address
4400 4TH STREET NORTH 4400 ATH STREET NORTH
AL
2. Principal Place of Business 3. Malling Address
o/ - 53D Aoe.a)
Suite. Apt. # etc. ilgi/"?‘sf‘ ;‘2 1st MOORE CR2E034 (10/05)
City & State it — 4. FEI Number Applied For
\ge . Iw c/E ~c 65-0731962 Not Applicable
Zip Country Zip ountry . $8.75 Additional
2702 Y 5. Certificate of Status Desired | Fes Aequired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE&J}-I-}J_'A’S\IFREET NORTH Street Address (P.O. Box Number is Not Acceptable) T
ST. PETERSBURG FL 33703
City FL. Zip Code

8. The above named é_n_lﬂty submits 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 régistered agent.

SIGNATURE

Signature. typed o printea name of regislernd agent and tile f apohicabie (NCTE: Regsterad Agent signature required when ieinstating) TATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Delete TITLE [ crange T Addition
NAME PRATT, GEORGE NAVE
STREET ADDRESS | 4400 4TH STREET NORTH . STREET ADDRESS
Ciy-31-21P ST. PETERSBURG FL 33703 CITY-ST-21P
TE VD ‘ OJ Delets TTLE [JChange [ Addtion
NAME PRATT, JANE NAME
STREET ADDRESS | 4400 4TH STREET NORTH STREET ADDRESS
CiTY-8T-2P ST. PETERSBURG FL 33703 CITY-5T-7iF - -
TILE sSTD [ Delete THLE G change [ Addition
NAME  |CARARELLA, CAROL e o NAME - — i
STREET ADDRESS | 4400 4TH STREET NORTH STREET ADDRESS
CW-SHIP g7, PETERSBURG FL 33703 CITY-ST-7P
TImE 3 Delete TMLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE T pelete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-ZIP
TILE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ' BITY-ST-ZP

12. | hereby certily 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 supplemenial report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an attachgent with an address with all other like empowered. CCCA
; CAfoe CALD
SIGNATURE: @uu(_ el o "/”2/06 187576~ FA¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




