2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # PS80000T0104 | May 01, 2006 08:00 AM
. Enuty Narme - g Secretary of State
GGH, INC.
Princi;;é;P};ca of BUSIE&éS ) Mailing Address
4400 EAST WEST HIGHWAY 4400 EAST WEST HIGHWAY
APT 133 APT 133
BETHESDA MD 20814 - - BETHESDA MD 20814 :
" L T AL
2. Principal Place of Business 3. Maling Adoress
Suite, Apt. &, elc, Suile, Apt. #. atc. 15t MOORE CRZEG34 (10/05)
City & State Cdy & State & FEI Numper Apphed Far
59‘2427549 &Jl Apphcab.‘:
Zp Country Zp Counity 5. Ceniticate of Siaiws Desired 0 ?Eeggq I.ﬁrd:éﬁonals
| &, Name and Address of Current Repistered Agent ,;l, R _mmf; and Addresas of New Registered Agent T
Name
gg?f?&?ﬁ%%%ﬁgNOHTH - Swreet Address {P.O Box Number 1s Not Acceplanie)
ST. PETERSBURG FL 33710 - —
City FL Zr{; Code

| s ?he above named erﬁ'ny subr?)i}s this sﬁi;x—nem jor the purpose of -c—hanging i:s—{;gistered affica ar registerad ageat, o both, in the State of Flonda. | am farmiliar with, and accebl
the cbkgauons o registered agent.

SIGNATURC -
Sgriatum. tyged of pritiet nore of regestersd agent and 18le 4 2pphcanie (HOIE. Bepsiored Agem sgoaiufd [{rknirod wivit tansiaing) DATE
F 3 Py ’- e s - - '. - o
After %ﬁ ﬁo‘g}% & :Eﬁ \:’i‘%z%gganb i e 9. Eiectop Campaign Financing $5.00 may s
ter Nay'1, 20 e’f A R ALY e Trust Fund Caontsbution, [ Added o Fees
Make Check Payable 1o Florida Depariment of Siale
10. CFFICERS AND GIRECTORS 11. . ADLDFIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
sInE PCEC 3 betete Tns Ocange [ Aasm:
HANE HABEER, GREGORY G - . NAME Ui _
STREETADURLSS | 4400 EAST WEST HIGHWAY APT 133 STRLE! ADORESS 05/1 a%’g 955’5%3591 9 150.00
GR-5T-2P  [BETHESDA MD 20814 B CITY-§1- 7ie -
BIL [ Deleta L [OChange [ ades:
HAME BAME
STRECT ADDRESS SIRLES ADDAESS
ore-§1- 2P CiTY-ST- 2P
L [0 petete i [ Change EE
HAME AME
STREET ADDRLSS STRELT ABOAESS
oy -51-08 CITY - ST- e
e O oetete TiTiE [3 Change [ Aae.
HAME TAME
STRECT ADDALSS STRLTY ADDRESS
CiTy-33-21p CO0- S 2
e &2 petete TME Dichangs  [Jacr
HAME NAME
SIREET ADGRESS STRCET ADBRESS
GiTY-S7-21° GITY- §1- &
e O3 oelere e O Cange  [J A
NAME NAME
STREET ADDRESS SI8ELs ABDRESS
CiTY- §7-21F ore-se-or |

12. 1 hereby cerily thet the informator supphed with this filing dass nat quality for the exernptions cartaned in Sectign 113, Fionda Statutes. | furiber cerly that the informatan
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same fegal effect as 5 made under oath; that! am an officer ar director
of ihe corparaton ar the receiver ar rusteg empowered 1o execute this reporl as required by Chapter 507, Flonida Statutes, and that my name appears ir Block G or Bock 11
if changed, ar an an attachment with an address, with &ll other like empowered.

SIGNATURE:_,Mﬁ %&u@— ’—F@,i’_ LOé':» | 657 -F

- A BRI P el s PR Y P NS -




