' FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000084775 04-02-2007 90072 010 ***150.00

1. Entity Name

G'S TRIA, INC.

Principal Place of Business Mailing Address 4 U U U d l b‘ .
H4LS-SEERAVES. QBT S. NovA RdiseasSeermvest %ﬁ?"ci Noua Red /

SOUTH DAYTONA, FL 32115 Bidg C-4  SOUTHDAYTONA FL 32119 o Deanbona €l 3319
o 9 \

k!
1
e T ER (AT E AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie, Ap 01262007 Chg-2 CR2E034 (12/06)
City & State City & Staie 4. FEI Number ’ Applied For
59-3601546 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certiticate of Status I.esired a $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address .- New Registered Agent

Name

CHURCHMAN, RICHARD K CPA
1255 MASON AVE. Street Address (P.Q. Box Number is Not A-ceplable}

DAYTCONA BEACH, FL 32114

City F L | Zip Code
8. The above name entitwm&statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations ofregisféred agent.
SIGNATI - Kﬁ"?’““{ Q.A’CO (\~§ 3 ’2,‘:’ D_?
Slgnatare. typed cﬁurh‘émd name ol regisiered agent and tile if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADD\TIONSICHANGE::- TQ QFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TTLE [ change [ Addition
NAME GULLC, STEPHEN NAME
STREET ADDRESS | 1213 ROYAL STREET STREET ADDRESS
Lny-st1-21P PORT ORANGE, FL 32118 CITY-ST-2IP
TITLE S O oetete TILE [ Change [ Addition
NAME IACONS, KATHY NAME
STREET AGDRESS | 1418 BREAKS WAY STREET ADDRESS
CITY-5T-21P PORT ORANGE, FL 32127 CiTY-ST-2P
TITLE vT 1 Delese LE [J change  [J Addition
NAME GULLO, SANTO NAME
STREET ADDRESS | 5343 PALMAS BAY CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-S7-21P
TITLE 3 Delere TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CHY-ST-21
TITLE O pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2iP
TITLE ] petete TLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-$T-ZIP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maria under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SiGNATURE:G\"<'c+§<x Jeccono, Katey Nacoass 2qtlor  (B8e) TFF -150L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayilme Phone #




