FILED
g 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PglggnEﬂENT #P99000014169 04-20-2007 90082 007 ***150.00
G.J.5. TRADITIONAL BUILDING, INC,
Principal Place of Business Mailing Address . )
6467 4TH AVENUE NORTH 6467 4TH AVENUE NORTH : I
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710 R
R e B N TANE A AV
Suite, Apt. #, atc. Suita, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number ) Appiied For
59-3561854 Nex Applicable
Zp Country Zip Counary 5. Cerliticae of Status Desired ] 58‘75 Additional
: : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narne
SPLITTGABER, GARY J
B467 4TH AVENUE NORTH Sireel Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33710

City F L Zip Code

8. Tho’abave narned entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sghaiiie. fvped 0f orrted name of segfatered agent and hife if acstcaide, IHOTE Hage trapd AQest ggnatune revguiod when reinstotng) DAl
FILE NOWI!Il FEE IS $150.00 9. Eloclion Lampau::;n Elr'l&n(:mg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 Added ioFees
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE D [ oelete ILL 1 Change [ Addition
NAME SPLITTGABER, GARY J HAME
SIREET ADDRESS | 6467 4TH AVENUE NORTH STREET ADDHESS
. CiTY-51-2P ST. PETERSBURG, FL 33710 CIFY-31-40
RS T 3 oelete 1L [ Change [ Acgilion
NAME
SIREET ADORESS
CIY-5i-2iP
TTLE O pelete L [ Change [ Addition
NAME HAME
STREET ADDRLSS SIRLE! ADDRESS
Siv-Gl-ae LlY-si-ap -
e T velene THLE [ Change [ Addition
HAME NANE
SIREET ADURESS SIREET ADDRESS
CIY-51-2p CITY-$T- 21
TNLE [T Dalete TILE [ Change £ Adcition
HAME HANE
STREET ADDRESS SIREEF ADDRLSS
CIiY-51-2IP GiTT-51- 2P
TILE {1 Delete TILE [ Change [ Adéition
NAME MNAME
STREET ADDALSS STRLET ADDALSS
. GHY-ST-11P Cify-Si-2I0

12. 1 hereby certity that the information supplied with this tiling does not aualily tor the examptions contained in Chapter 119, Flunida Statutes. | furiher certity ihat the information

indicaied on this report or supplemental report igjfue and accurate and that riy sigrature shall have the same legal effect as it made under caih, that | am an officer ar director
! of the carporaticn or the rébeiver or Liustefer voregd 10 execute this rapant as required by Chapter 607, FloriGa Statutes; and that my name appears ir: Block 10 or Block 114
changed, or an en ajtac i th 4l other like empaowared.

7]
SIGNATURE: X lod,

EDWAME OF SIGNING OFFICER OR DIRECTOR Dais Dayirw Phane #




