2006 .FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

1. Enity Name
GHD COMMERCIAL CORPORATION
Principal Place of Business - Maiting Addegss
13924 7TH STR 13524 7TH STR
DADE CITY FL 33525 DADE CITY FL 33525
- - | MR
2. Ppncipal Flace of Business 3. Making Addrass T )
Suite, Apt. #, elc. Suite, APt #, etc. 15t MOORE CR2ED34 {10/05)
City & State Cily & Swate 4, FEY Number 503114923 ::fiii :,f;_..-._.
Iip Country 2 Country 8. Cetliicate of Status Desired gg};ﬂsq ;r‘?gima‘
I &, Meme and Addeess ot Current Registereg Agent j 7. Mame and Address of hew Registered Agent
Name
?ggzaﬂﬁﬁg%}gg&' Strest Agdress {P.O. Box MNumbser is Not Acceptanie)
DADE CITY FL 33525
City FL [ Zip Code

8. The above named enlity submits thls swalement for the purpose of changing its registered office or registered agent, or both, in the State of Randa. t am familtar with, and acfer
1ne cihpalions of registered agent.

SIGMATURE

Signawre, wypws in PR neme of JeDSIeieD agont and BT ¥ BRpucaRk: (NGTE Regsiated Agert s'gnature (euuied when tansmnmgy . BATE
‘FILE NOWE! FEE IS $150,00 | - "

o1 Staie

8. Election Campaign Fnznong  $6.00 May =

e ARet May 1, 20,05 Feew ﬂ( Eef$55§ o Trust Fund Contdbution. [0 Added to Fees

 Make Check Payable to Flo{fda Deparimien

10, TFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 DFFIEAS AND DIRECTORSIN 11
TIE PD [T oetete LY - ‘UI;ID_GQD'H 3474  Uthage  Jee
N ROBERTS, KEVIN T. st B3/06/00-80005-024  §58.Y5
STRCETADORESS | 13024 7TH STREET _§ STAECT ADORESS

CiTY-S7-21F DADE CITY FL Y- §T- 20

M 5TD 3 Detete e O Change  [JAniin
HAME SMITH, THOMASE. - - NAME

STREEF ADDRESS [ 13924 TTH STREET _ STREET ADDAESS

oTv-ST-2°  [DADE CITY FL TE-5T.2P

e 7 Dolete TITE [J Change £ Ao
NA HAME

STREET ADDRESS STRCET AOBRESS

ciny-s1-7¢ -5t 2r

s 3 ekt TIRE [)Change  [12am
NAME hAVE

STACET ADURESS STREET ADDRESS

CHY-ST-2IP CITY-51-ZP

e 3 perete e o D3
L HAME

STHEET AEOTESS STALE L ADUKESS

LYTY-51-27 Cily-§T1-2P

TLE 3 atets TiLE O3 Ctange [ #ae
NApME HAME

STRECT ADDRLSS SYREES ADBRESS

CITy-§7-2F Iy -55- 2P

12. | hersby cemniy that the information supplied with this filing does not quality for the exemptions cantained i Seclion 119, Flonda Statutes. | lurings cortily they the -))'l-fi-]s'ﬁ_mi\'\':i
indieated on 1his report of supplemental report is true and accurate and that my sigrature shal have \he same lega! sffect as if mage under oath; that | am an officer of ditecic
of the cojporaucn of the receiver of trustes empawered to execute this report as requized by Chapter 807, Florida Statutes: and thal my name appaars in Block 10 or Block 1

if changed, ar an an attachment with an address, with ali r like empowered.
SIGNATURE: % %-«./—/\\ o ) 21‘2—1 \QKO ES):SKQ‘( AR




