|
2006 FOR PROFIT CORPORATION

. *  ANNUAL REPORT (AR}

DOCUMENT # vazo8s
l

1. Entity Namsg

G & S MANUFACTURERS REPRESENTATIVE, INC.
!

Princical Place of Businegs

4314 GARIBALD! A UE
JAGKEONVILLE FL 32210
|
!

Mailing Address

" 4314 GARIBALDI AVENUE
JACKSONVILLE FL 22210

2. Pancipal Place of Busi'ness I 3. Maiing Address

Suite. Apl. #, elc. Suite, Apt. #, slc.

FILED
Feb 14,2006 08:00 AM
Secretary of State

L

15t MODRE CR2EU34 (10/05)
Cily & State Cily & State 4. FEI Number Appheg For
§9-3113071 Mot Applicat
Ze 1’ Country Zip Courtry 5. Certificate of Stalus Desired a $8.75 ﬂ}ﬁditéana?
{ 1 Feg Requirad
___ B Meméant Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
I Name
S’gfg“g Eﬁ%ﬁ?ﬁ? AE\;'ENUE Street Address {P.O. Box Numbrer is Kol Acceplable} 7
JACKSONVILLE FL 32210 -
Cy Zin Code -

FL

the obhgations of regisizred agent.

8. The abave named entity submits this statement for the purpose al changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, apd scce

T,
=r

SIGNATURE .
Sygrarre. wpenrx prviee narme OF regyislerad Agent And 1 F eppihcatiia

{HOTE Regisloned Agenl gnature oaured when cansianng)

e Rowl PR R
- After May 1, 2006 Fee Will Be $650.00.

_ Make Check Payajie tg Florida Pepartment o $:t;ate_“‘5

TATE
8. Election Campaign Financing $5.00 May o
Trust Fund Contributon. [} Addad te Fess

OFFICERS AND OIRECTORS

10. | 1t. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS N 11
TITLE PT : 7 petete qITee H I Cuange  [F A
BAVE CONNER, $ARAH E. - NANE
STREET AORESS | 4314 GARIDALD) AVENUE SIREET ADDAESS
CTY-ST- 28 JACKSWILLE FL CHTY-ST- 21
WHE i it
- l 7 oolete ;l::{ HOO000434 121 I Changs ] Additicn
STREL{ ADORESS { STREET ADDRESS {(12/24/05-80045-010 150.00
CIFY-5T-2P { CTY-ST- 1P
TiStE | T oo TRL [} Change ] Additicsi
NARE ‘ NANE
STREET ADURESS | STREET AODRESS
CHTY-ST.2P ; CiTY-5T- 28

| nie | 7 efere WL CFchange £ Additlion
NAME i HAKE
STAEET ADDRESS : STREET ADDRESS
GITY-ST-2P E LIFY-ST-ZP
T | 0 peete HE T £ Change [ Addition
HAME ! NAME
STREET ADDRESS ! STHEET ADDRESS
Y- ST- 2P | CITY-ST- 2P
e : 73 perete TILE 3 Change ] Acdlifon
NAME [ HAML
STREET ADDRESS i STREET ADERESS
GITY-§T-2P , CITY-S5-BP

mdicated on his report or su
of the cosporation of ihe receler i Yrustes
if changed, or on an andchmeRg

SIGNATURE: !

iy ar itrr &t ather ke empawered.

red [0 axecuts thie report as required by Chapler 607, Figr

12. 1 hereby certily thal the jrtormation supplied with this filing does not qualify for the exemplions confained in Section 118, Florida Stalutes. | further cerdily that tha infosmation
emal repo is frue end accurale and thal my signature shall have the same tegat effect as if mads under oath, that | am an oificer ar diractar

a Statutes; and that my name eppears in Biock 10 or Block 11

200, (b (e\sa9




