. _2906 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ e : Ty
DOCUMENT # P98000002872 TR Apr 20,2006 08:00 A!
Secretary of State

1, Entity Narna

G.S. GELATO AND DESSERTS, INC.

2 P A L3

Principal Place of Business Mailing Addres:

236 MIRACLE STRIP PARKWAY SE 236 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

A

04102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tome FomeI T

50-3486666 . Mot Applcatle |
. 5, Certificate of Status Desired | ?ese.ggg::cilﬁcna]

8. Name and Address of Curont Registerad Agant

FLEET, H. BART
FLEET, SPENCER, MARTIN & iKILPATRICK, PA Do NOT WR[TE

1104 EGLIN PARKWAY
SHALIMAR, FL 32579-0000 IN THlS SPACE

8. The above hamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in th.e State c;f Flarida. | am familiar with, and accept
the ohiigations of registared agent.

SIGNATURE o e ew e . . g
Signature, lyped ov orimod nama of regestarad agant and e nfa'pfﬂicgb{e. N (ﬂ'?ﬁ’. He-;bmmd Agent signatwe m.qmegwhm uhsmnrg} . . ) i ] DATE
ign Financ ON0D&20382
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be Il LU R oo ) .

After rall'ay 1, zoocFru wllsl iy $550.00 Trust Fund Contribution. O Added to Fees U5/ 02/06-80054-002 150,00
10. OFFICERS AND DIRECTORS |
TMLE D
NAME TREMOLINI, GUIDC

STREETADDRESS | 236 MIRACLE STRIP PARKWAY SE
arny-51.2p FORT WALTON BEACH, FL. 32548

THLE D

RAME FARONI, SIMONA

STREET ADDRESS | 236 MIRACLE STRIP PARKWAY SE
LITY-51- 2P FORT WALTON BEACH, FL 32548 .

TE
NAME

plaineny DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
OITY-ST-3F e Lo

TME

HAME

STREET ADDRESS
Iy -5T-TP

TE
NAME

STREET ADDAESS
oITY §7- 2P .

12. | hereby certily that the information sunplied with this filing dees not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certidy that the information
indicated on this report of supplemental report is true and accunate and that my signature shall have the same legal efect as if made under oath; that 1 am an officer or director
of the corporation or the receiv trustee empowered 1o exgaiite this report as required by Chapter 507, Florida Stehutes; end that my narmne appears In Block 10 or Bleck 11

changed, of o gn allachment Wh an address, with afl other fike empowered,
SIGNATURE: _ H-{}-04 85 0- 243 RS
SIGNING OFFICER OR DIRECTOR Gala Cagund Fhora ®




