2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am%

DOCUMENT # P99000018255 Sécretary of State

1. Entity Name 05-02-2003 90415 018 ***150.00

GSC HOME INNOVATIONS, INC.

Principal Place of Business Mailing Address

15 INDUSTRIAL $T. NW, 15 INDUSTRIAL ST. NW.

FT. WALTON BEACH FL 32548 ) FT. WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address “"H“Hll'l”l"m"l” Iml "m "m HII‘ ll“l Hlll IW III‘ IIH
Suite, Apt. #, efc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3562214 Not Applicable
Zie Country 2 Country 5. Ceruhcate of Status Desired (] 53 75 Additional
e N — ole— N P I e i —-_ - .Fee Required ]
6. Name and Address of Current Ftegistered Agent 7. Name and Address of New Flegistered Agent

Name

.

PERRI, DANIEL C
5 CLIFFORD DR.
SHALIMAR FL 32579

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATUPGE
¥ gignatura, typed or primed name of registered agent and lite if applicable. {NOTE: Registerad Agent signature required when reinslating} DATE
s FILE NOW!II! FEE IS $150.00
b ! : . o
e oy 1,005 oo wi b S50 o ocionCanosn e $5.00 oy o
Make Check Payable to Florida Department of State )
70. “OFFICERS AND DIQECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE D ] Delete TITLE []Change [ Addition
mve . | GIBSON, GENE - HAME
streetanoness | 729 OVERBROOK DRIVE STREET ADDRESS
or-si-zp | FT. WALTON BEACH FL 32547 CITY-ST-2IP
TITLE D [ pelete TIME {Jchange  [3 Additin
NAME GIBSON, CARALEE HAME
sweer appress | 729 OVERBROOK DRIVE STREET ADDRESS
-omy-st-zp- | FT. WALTON.BEACH FL 32547_ . _ __ . .. EITY-ST- 7P _ L N
e [ elste TITLE O change [ Addition
RAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE ' [2 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
e 3 pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2IP
TITLE ] belete LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-2IP

gEF not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certity that the information
prate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

30 April 2003 (850) 243-8812

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true and 3
d Ao b

of the corporation or the recelver or trustee empowere
changed, or on an attachi h

SIGNATURE:

Date Daytirie Phong #

CR2E034 {10/02)



