FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000029884 ' -0 08-15-2006 90005 005 ***150.00

1. Entity Name

G.F.T., INC.

Principal Place of Business Mailing Address

26631 SE15TH ST 201 N. FEDERAL HWY

SAMMAMISH, WA 98075  US SUITE 114 5 0 0 2
DEERFIELD BCH, FL 33447 US

2, frincipal Place of B“s'”esj 3. Maiing Address H"”"’”I |||I| ”m "W "I[I |||” "HI ”m mlmm llm HI‘"H“'"
133Castubn 5¢ Cct+
Suite, Apt. #, elc. Suite, Apl. #, etc. 08012006 Chg-P CR2E034 (11/05)
City & State | C ﬁ_ City & State 4. FEl Mumber Applied For
Rogev: | le 65-0405668 Not Applicable
Zi C i t it
® ?5 7({ ? 57% ce g Zip Country 5, Centificate of Status Desired . [ ?i'ggn‘;?adc"m"al
- §.-Nama-and Addrese of Current Reglstered Agent 7.-Nama.and Address of Now Rogil gd. Agent - == )
Name
TAVERRITE, GARY )
201 N. FERDEAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 114
DEERFIELD BEACH, FL 33441
City ] FL l Zin Code
8. The abova named ernjity su 2 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of / ‘é
SIGNATURE W f ()
Srngs‘ typed of printed name ol registered agen! and titte it applicable. * (NOTE: Registersd Agent signaltura required whan reinstating)
. —: - -FILE.NOWI!I FEE S $150.00 . [ _9. Elaction Campa\gn Financing $5.00_Mi_ay Be | Inaccordance with s. 607. 193(2)(b) F.S., the
Due by September 6, 2006 “Tfst FGnd Contribution., 8- addedto Fees cotporation”did not receive the prior notice”
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TME [ change (T Addition
NAME TAVERRITE, GARY HAME
STREET ADDRESS | 26631 SE 15TH ST STREET ADDRESS
Cn-s-2P | SAMMAMISH, WA 98075 ’ cirY-5T-21P
e ’ O3 petete uts ’ O Change O3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. - T © § SmeETRDoRESS |T T -
CHY-ST-21P CITY-ST-ZIP
TME [ pelete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tne [ Detete TIRLE * [OChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S87-21IP ’ CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered, 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityan ad er like empowered.

SIGNATURE: M | ‘(/ﬁ//ﬂl yas-894-4S2)

LiGRATURE »)6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone 4




