2005 FOR PROFIT CORPORATION

FILED

~ ANNUAL REPORT (AR)

DOCUMENT # s57856

1. Entity Name

GHD COMMERCIAL CORPORATION

Mar 18, 2005 08:00 AM
Secretary of State

Principal Flace of Business

Mailing Address

13824 7TH STR 13524 7TH STR .
DADE CITY FL 33525 DADE CITY FL 33525
LIS us
Suite, Apt. #, etc. m_ o SBuite, Apt. #, efc. 1st MOORE CR2E024 (10/04)
City & State T . City & State T 4, FEI Number “Tapplied For
e . 59-3114923 Not Applicable
e Country 2l Country 5. Certificate of Status Desired Q/ ?i'gesqafgé"""aj
8, Naﬁw and Address of Current Registared Agent 7. Name and Address of New Registered Agent R
Neme
?ggszaR;-ﬁ’_l KSET\QEE]; Street Address (P O, Box Numi;er is Mot A-ccep!able)
DADE CITY FL 33525 -~ -
City = FL J Zip Code

8. The above named entity submits this statement for the purposs of changing its reglsierad ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE = . - - e

Signature, ypad of privtad name of regrstered agent and tils f appicable

NOTE A

agtstared Agenl signaluts reqated whan mirslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Teust Fund Coniribution. [

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. _QFFICERS AND DIRECTORS I KRB

e PD O pelete TUTLE [ Change ] Adition.
NAME ROBERTS, KEVIN'T. ) NAME ‘

STREEY ADDAESS | 13824 7TH STREET STREET ADDRESS

City.§1-2iIP DADE CITY FL } CiIY-51-7P )

iLE STD [ pelets TILE i [ change [ Addilion
A SMITH, THOMAS E. At i SR,U{@QQQEBSEE’SB o

STRELT ADDRESS | 13924 7TTH STREET STREET ADDRESS ERS LN BURZS-010 158.75
CiY-ST-2P DADE CITY FL o oUY-81- 2P

WL 1 pelete e I change [ Additicn
NAMC MAME

SURLES ADORESS - T SiHLET ADDRESS

GIry-51- 21 . CITY-51- 2P

TWiLE 1 Delete T O] change 1 Addition
NAME NARE

SIREET ADDRESS - STREET ADDRESS

CITY - §T- 2P ) CITt-§1- 2P

ke 1 pelete NILE [] Change  [7] Addition
HAME NAME

STREET AGDRESS SIREET ADDRESS

CHY-ST-2F Y- 51- 2P

LILE 3 setete e [ change ] Adfition
HAME NAME

STAFET ADDRESS STREFT ADDRESS

CITY.ST-2P ) i Criv §1-29

12. | hereby cetiify that the Information supplied with this filing does not qualify for the exemption stated in Section 1192.07{2)H, Flosica S
accurate and that my sighature shall have the same |egal effect as if made under oath, that | am an ofiicer or director
of the carporatiar or the raceiver or trustee empowered 1o execute this report as recquired by Chapter 607, Flarida Statutes; and that my name appears in Block {0 or Block 11if

indicated on this report or supplemental report is rue an

changed, or on an attachment with an address, with er like empowered

SIGNATURE:

tatutes. | further ceriify that 1he information

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2SS 353-3r-lS&|

Drate Daytera Phona #



