2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000077463

1. Entity"Name

GOSSAMER BAY, INC.

FILED
Apr 28, 2006 8:00 am
ecretary of State

04-28-2006 90153 035 ***150.00

@LARPER, SHARON O
1906 ARANA BLVD
AUBURNDALE FL 33823

Principal Place of Business Mailing Address
1906 ARIANA BLVD 1806 ARIANA BLVD
T e H"”“‘ Hl ’I“"l”“l“‘ mH“W II”‘ ‘II“ ’ll“ I‘I!I ”ll“”lll “ ll“
2. Principal Place of Business 3. Maiting Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & Stats City & State 4. FEI Number Applied For

59-3653944 Nat Applicable
Zi Count i iti
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Reqguired
6. Name and Address of Current Registered Aggnt 7. Name and Address of New Registered Agent
Name

Shamwn O Ha(Qﬁ-(

Street Address {P.0. Box Number is Not Acceptable)

\IDz Giana Bludk

City

8. The above named eqlity su
the obligations

L

SIGNATURE

Ouloypndaie FL | 83%3>

its this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, ang accept

Hi1ot,

(NOTE Registared Agent signalure required whern iamstaling) DATE

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contributions. ] Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T Delete e [Ochange [ Addition
NAME HARPER, SHARON O NAME

STREET ADBRLSS 1906 ARANA BLVD STREET ADDRESS

Ciry-s1-7P ALUBURNDALE FL 33823 CITY-ST-2IP

TILE 3 Delete TITLE [Ochange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-ZIP

e ] Delete M [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST- 2P

TMLE O Delete TLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ITY-ST-7iP

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-1P CITY-57- 2P

TILE O3 Delete TLE [ change  [J Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7P CIT¥-S7-7IP

if changed, or on an attach

SIGNATURE:

12. | hereby certity that the information supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ent with an address, with all other like empowered.




