. FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT. ..

DOCUMENT # P97000056415 Secretary of State
1. Entity Name 02-16-2006 90062 031 ***150.00
GPR ENTERPRISES, INC.
Principal Place of Business Mailing Address _
415 SOUTH FEDERAL HIGHWAY 415 SQUTH FEDERAL HIGHWAY '
DANIA, FL 33004 . DANIA, FL 33004
S s I A R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01092006 Chg-Ff CR2E034 (11/05)
City & State ‘ City & State 4. FEl Number Applied For
65-0763026 Not Applicable
Zp Country Ip Country 5. Cetificate of Status Desired [ fg';esq:f:d“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THIBAULT, GILBERT

415 SOUTH FEDERAL HIGHWAY Sireet Address {P.0. Box Number is Not Acceptable)
DANIA, FL 33004

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abhigations of registered agent.

SIGNATURE
Signatre, typed or printed name of registened agent and title if appicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRLE PVSD ' 71 Detete TITLE RVSTD Cichange (X Addition
NAME THIBAULT, GILBERT RAME
STREET ADDRESS | 415 SOUTH FEDERAL HIGHWAY STREEY ADDRESS
CITY-ST-20P DANIA, FL. 33004 CITY-ST-2P
TE T ﬂ Delele T [Jchage £ Addiion
NAME THIBOULT, HELENE NAME
STREET ADDRESS | 415 S FEDERAL HWY STREET ADDRESS
CITY-5T-ZIP DANIA, FL 33004 Ciy-sT-2P
THLE O petete e O Change [ Addition
NAME i ' NAME ' - ' T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2IP
TILE : [ Detete TMLE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 1 Delete TME O thamge [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P s CITY-5T-2P
TTE [ oelete e ' O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-21P Vo

12. | hereby certdy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all6ther like empowered.

SIGNATURE: Al i H @\ Gilbeet Thibavit J-l-o(o 954 930-3727

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




