2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # S72561

1. Enlity Name

GNS SERVICES, INC.

Principal Place of Business Mailing Address
3722 CLEVELAND AVENUE 3722 CLEVELAND AVENUL
FT. MYERS, FL. 33901 FT. MYERS, FL 33901

JNA AN TR RS

03212007 No Chg-P CR2E0D34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aopiea

65-0276344 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired (8} Fea Required

6. Name and Addrass of Current Registerad Agent

3722 CLEVELAND AVENUE - . DO NOT WRITE
FT. MYERS, FL 33001 IN THIS SPACE

B. The above namad enlity submits this statement for ihe purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am famuliar wilh, and accept
tha cbligations of registared agent.

SIGNATURE
Signature, lyped or prnled name of reg.sterad agenl and tille il apphcable (NOTE.: Aegislerad Agent sgnalure requwed when reimstating} DATE
. %. Elaction Campaign Financing $5.00 MayBe .
Aﬁarﬁfyﬂ?gél(lr":sfalgﬁpbsg ggso.oo Trust Fund Centribution. ] Added to Fees UUU[}DD? J 1 ? 3 . .
D420 /07-5002-002 150, 40

10. OFFICERS AND DIRECTCRS |
TTLE PS o
NAME MORAUSKI, STEPHEN

STREET ADDRESS | 3708 BLUE HERON DR,
CITy-§1-2IP FT. MYERS, FL 33908

TINE VP

NAME MORALUSKI, JENNESE
STREETADDAESS | 3708 BLUE HERON DR.
CIFV-S1-2IP FT. MYERS, FL 33908

TILE S
NAME MORAUSKI, JENNESE J

§ 3708 BLUE HERON DR.
c:::zrﬁ?ftss FT MYERS, FL 33908 DO NOT WRITE

e IAORAUSKI,STEPHENW IN THIS SPACE

STREETADDRESS | 3708 BLUE HERON DR,
CITY-SI-2IP FT MEYERS, FL 33508

NILE
NAME
STREETADDRESS | .
CIry-S1-2IP

TITLE
NAME o

STREEY ADDRESS
£y -5T-2P

12. | hereby certnig_thax the infarmaucn suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that tha information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver gr trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: e s’ / v, t}A 7

SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate /

Daytwna Phone #




