2007 FOR PROFIT CORPORATION . -
ANNUAL REPORT FILED

DOCUMENT # P98000069994 Mar 14, 2007 08:00 AM
1, Enity Name Secretary of State
GEKAS. INC.

Principal Place of Business Mailing Address

820 WEST HWY 434 820 WEST HWY 434

LONGWOOD, FL 32750  US LONGWDOD, FL 32750 U5

T R T

02072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa=rop— I

58-3590384 Not Applicable

$8.75 additional

5. Certificate of Status Desirad | Fee Roquired

6. Namps and Address of Current Regl d Agant

GEKAS, THOMAS DO NOT WRITE

1115 OAK LANE

WINTER SPRINGS, FL 32708 IN THIS SPACE

8, Tha abava named entity submits this statement fer the purpose of changing its registered office or registerad agent. or bath, in tha State of Florida. | arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiure. typed or printed name of regrstored agent and it if apphcable. (NOTE. Registared Agent sgnature raquirsd when rermtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE ]
NAME GEKAS, THOMAS

STREETADDRESS | 1115 QAK LANE
CIVY-S1-01P WINTER SPRINGS, FL. 32708

e vP

RANE PIERCE,JEFFERY .

STREET ADDFESS | 455 PLACE GEORGE RD _ HOn0o0eESITO
03/23/07-30051-013 150,10

crv-sT2e | WINTER SPRINGS, FL 32708 e L 4 Lol

TITLE

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered (o execute 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 ddress, with all other like empowered.

SIGNATURE: kﬁ%«( btion 3 Z .7 330979

ZAaNATURE AND TYPED GR-PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytna Phone #




