2006 FOR PRQFI'F CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P97000048259

1. Enlily Name
GPJL, INC.

Secretary of State

Principal Placa of Business

4456 TAMIAMI TRAIL-4541
CHARLOTTE HARBOR, FL 33380

Mailing Address

P.0. BOX 1088
NEW LISKEARD QNTARIO CANADA
POIPO, XX

DO NOT WRITE IN THIS SPACE

EERRER RS R

03112008 Na Chg-P CRZED34 (11/05)
4. FEI Numbsr Applied For
660838276 Not Applicable

e $8.78 Agditional

5. Corficate of Status Desired fee Redquired

8. Name and Adudress of Current Registured Agent

LACHAPELLE, JEAN P
4456 TAMIAMI TRAIL-4541
CHARLOTTE HARBOR, FL 33980

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing s registared office or registered agent, ot both, In the State of Floriea. | em femibliar with, and acoept

the obligations of regisierett agent.

SIGNATURE

Jigranee, Iypet of prnted name of regisieted spent xnd ite appicatie,

{HCTE: Regmterod Agent sigrature requred when riasiating) OKTE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fes will bs $550.00 - Trust Fund Contribullor.

%. Election Campaign Fihancing

$5.00 May Be
Audded 10 Fees

BOO0N04 7He06

10. QrFICERS AND DIRECTORS ]

e PD

NAME LACHAPELLE, DIANE

STRICT AGDRESS | 4456 TAMIAM! TRAIL-4541

Ty -ST-7P CHARLOTTE HARBOR, FL. 33980

MLE STD

NART LACHAPELLE, JEAN P

STRLET ADDRESS | 4456 TAMIAMI TRAM -4541 -
OiTY-5T-2P CHARLOTTE HARBOR, Fi. 33980

Liien

RAML

STREET ADDRESS
oiyy-55-28

TIne

NAME

STREET ADDRLSS
CirY-§t-2ie

e

RAME

STREET AUORESS
CITY-5T-2F

L

HAME

STRLET ADDFESS
CITY-ST-2F

P B LU S O 0. B 1 S T (302 A o s S £ ol
DR RN L LS R WY [ o [ N fw Thi e [}

DO NOT WRITE
IN THIS SPACE

12. {hereby cerlily that the infarmation su%gﬂed with this fiing doas not qualify tar the exemptions contained in Chaptsr 119, Floride Statutes. | further ceatily that tha Information
report Is fue and eccurale and thal my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of ihe corporation or the fecalver of trusiee empowerad {o execute tis report as required by Chiapter 607, Florlda Statutes; end that my name appears in Black 10 ar Bleck 11 1

indlcatad an thls repot or supplement
chenged, or on an affachment with an adgress, with ail other ke ampowerad.

[
0y
ANG TrPED OR PRINTED NAME OF SIGRING QFFiCER GR DIRECTOR

SIGNATURE: 4

L]
‘L’Z DszI[E Daaynmas Frooy # :



