K%

3 2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # V10789

1. Entity Name

FILE
G. & S. DEVELOPMENT CORP. LED

06 &PR -y P11 2: o5

Principal Place of Business Mailing Address e . T
1395 BRICKELL AV. C/0 9160 W. BAY HARBOR DR, R IR AR AL i &
SUITE 980 Pby— EACE TR L LORITA
MIAME, FL 33131 BAY HARBOR ISLANDS, FL 33154

T AR

Suite, Apt. #, etc.

! e !
4/ 5 (2 W.Bm}/M OF 03302006 Chg-P CRZEN34 (11/05)

City & State City & State o 4. FEI Number Applied For
? recdir L2/ . 65-0348983 Not Applicable
ap Country ngg / b/(_/ [ji“g%_ 5. Certificate of Staws Desired [ Eg;fq Addigonal
8. Name and Address of Current Registered Agent e~ 1. Name and Address of New Registered Agent
i Namew” b |
HANNON, WILLIAM S L —
9160 W. BAY HARBOR DR. L——— Street Aldress (P.O. Box Number is Not Acceptable)
PHw3- HA/
BAY HARBOR ISLANDS, FL. 33154
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 o3/ 3/0/
S Egrolen, yped o printed name of reg agerd and tie it (NOTE: Regictared Agent sipnefute rexuired when roinelating) 7 DaTe
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD O Detete ™E Fthange [ Addition
NAME HANNON, WILLIAM S. NAME
STREET ADDRESS | 9160 W, BAY HARBOR DR. Lo
CiTY-ST- 2P BAY HARBOR ISLANDS, FL 33464 CITY-ST-2P
THLE (3 Detete TmE CJChange [ Addition
NAME NAME _ o
STREET ADDRESS STREET ADDRESS S000 70300705
oTY-sT-2p CIRLST-2P 04/13/06--010165--001  #%400. 00
THE 3 Delete e [ Change ] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
oITY-SF- 2P oY-5T-2P
TME [ Delete TMLE Ochange [ Addition
NAME NAMIE U\\b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE T Delete TLE ) Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CImy-ST-2° CITY-ST-2P
TE [ Detete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-7P

12. } hereby certify that the information supplied with this filin‘? 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered i execute this report as requirec 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 ggypowered.
SIGNATURE: @3/34/98
Dae 7 Daytirs Phone &




