FILED

2008 FOR PROFIT CORPORATION | Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000081055 03-24-2008 90065 025 ***150.00
1. Entity Name
GS VENDING & REPAIR INC. A
‘quuva s -
Principal Place of Business Mailing Address
589 FAIRVILLA ROAD 588 FAIRVILLA ROAD . .
ORLANDO, FL 32808 ORLANDO, FL 32808 A . .
S T R A ARV Rk
Suile, Apt. #, elc. Suile, Apl. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3598381 Nct Applicable
e Gountry Zp Gountry 5. Certificate of Status Desired O ?g}.g;ﬁggglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT,GERALD T
589 FAIRVILLA ROAD Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City F L | Zip Code
8. Tha above-named aniily suldnits ihis stalenweni for the purpese of changing ils Tegislersd Giice wi egsisiad ayent, o Lo, in the State of Florda. | ani famiiar whh, and accept- -
the obligations of registered agenl.

SIGNATURE
Signalura, lyped of printed name af regislered agent and Iille It apphicable. {NOTE: Ragrslered Agenl Signalure [equired when rensiaung) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Fmancmg 0 $5.00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P . ] Delete e J Change (] Additicn
nave. . . | SCOTT, GERALD T NAME
STREET ADDRESS | 22 HAMMON DR STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY-ST-2If
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-7IP GITY-ST-2IP
TILE ] Delete TILE {1 Change [ Aodition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IF
THLE [ Daate TITLE [CJ Change  [C] Addition
A — s — = NAME A .
STREET ADDRESS SIREET ADDRESS
CiTY-S1-21P CIy-51- 218
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-§1-2IP
TILE O pelete TITLE {3 Change [ Addition
NAME HAME
STREETADDRESS | STREET ADDRESS
GiTY-ST-21P CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or cn an attachmept with an addresg/ With all other like empowered.

SIGNATURE: O¢/Zs00! ) 3/20/08 Yo07-523-2285
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daynme Phona ¥




