ey | FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000060695 ecretary of State
04-17-2006 90419 050 ***150.00

1. Enlity Name

G J & T HOLDINGS, INC.

Principal Place of Business Mailing Address

1264-R-SAMPHROAD 292 ALTERNATE 15, NORTH JUUlJ1lJvy
; PALM HARBOR, FL 34683

|t 1| 3
e S DR 00 G0 A
A2 ATkerniie /‘f/\/‘ il ‘L
Sulte, Apt. #, ete. Suite, Apt. #, etc. 03242006 Chg-P CR2ED34 (11/05) .

/1 ity &fState jly & State 4. FEI Number Applied For
Uﬂ m I’J’a fé‘ - Fl- ;ﬁ’L 59-3585345 Not Applicable
/2%17/@52 CW%A— dz,'_'p/é J3 Country §. Corlificata of Status Deslred [ g:;fq Addltional

— —6. Name and Address of Gurrent Rogistered Agend— |~ 7. Name and Address of New Registsred Ageni

Nome
SIDWELL, THOMAS GREGORY

292 ALTERNATE 18, NORTH Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34583

City FL l Zip Code

8. The abow: nameg.q submits this stalgment for the purpose of changing its registered office or reglstered agent, or both, In the State of Flarida, 1 am familiar with, and accept

tha abligatiop
- —'ﬂ 6
SIGNATY > é/ W
dicrfiame ot regeriered agent and itis # appicabis. (MNOTE: Ragy Agent rBguIrad when DATE
FILE NOWI! FEE IS $150.00 8. Eoction Campalgn Financing $5.00 May 8o
After May 1, 2006 Fee will bo $550.00 - Trust Fund Cofribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Deteta mLE Thangs [ Addition
HAME SIDWELL, THOMAS G HAME & C
STIEET AODRESS [ 4820-PIRGRE-MEABEW DRIVE e oess | A JG4/ /f//“’ 2 4
CTY-ST-ZP | PALM HARBOR, FL. 34683 CiTY-57-2P
TTLE VP 3 Detenn Tite O crange [ Addition
HAME DILORETO, THOMAS NAME
STREET ADORESS | 6343 SCOTT LANE STREET ADDRESS
ev-ST-2P | FORT MYERS, FL 33912 CTY-51-2P .,
TAE 5 3 Detere TE ngs [ Additien
WA SIDWEL, JAYNE A RAME '( % Z »”
STREET ADDRESS | JB3B-RHHERE-MEABROW-DR STREET ADDRESS f?? 7% ‘?"’ qar L GA<_.
CITY-£7-2P PALM HARBOR, FL. 34683 CTy-51.aP
TME [ Detene TME {Jctangs [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY.§1-2P CTy-S1-2P
TRE {1 eleta TE Ocrangs [T Addition
NAME - _ NAME ) ’ ’
STREET ADDRESS STREET ADORESS
CTyY-S7-2P CITY-ST-2P
TLE [ etate e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-st-2p LY. ST-2P

12. | hereby ceni‘zg\ai the infesmation supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Rorda Statutes. | further cerify that the information
indicated on this report of supplementa) report Is true 403 accurate and that my sipnature shall have the same legal effact as if made under oath; that | am an officer of director
of the corporgtion of tha receivere g efifo execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 If

changed, or on an attachimg pther like empowered.
dé/-//-'ﬁ (7
Date

SIGNATURE: /__.




