2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po6060018616 Feb 01, 2007 08:00 AM
1. Enily Name Secretary of State
GULDIS INCORPORATED
Principat Place of Businoss Méiiiﬂg Addross : -
6520 N. ORANGE BLOSSOM TRAIL 6620 N. ORANGE BLOSSOM TRAIL
MR R
| 2. Principal Place of Business - No F.0. Box # 3. Mafling Addross
Suile, Apl #, e, - Sulie, Apl #, aic, 1st MOOBE CR2ZEC34 (10/06)
City & Slale City & Stale - 4. FEINUmbOt 5o anparan L g?::ﬁ :Fg;
Zip Country e Counlry 5. Cerlificate of Status Desired [} ?g.gfq:;gdéﬁonai
i 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GULDI, DONALD D
8620 N. ORANGE BLOSSOM TRALL Stroet Addross (PO, Box Number is Not Accopiable)
ORLANDO FL 32810 —_—
City FL } Zip Codo

8. The above named antity submits this statoment for the purpose of changing its registered cliice or rogistored agent, or both, in the State of Florida. | am familiar wilh, and &
the obligations of registered agent : -

SIGNATURE

Segnalure, typed or phitled narme of rogrstersa agent and tille ' applicabla, (NGTE. Registerud Agert §¥5aature reauled when renstaing ' T DATF -

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable ta Florida Department of Stale

8. Eleclion Campaign Financing 55,00 may s
Trust Fund Contripuion. ] AddedtoFeass

T CFEICERS Ao DIRECTORS ' 1. T ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 11
i D T oelete il Clomampe  Jas
NAME GULDI, DONALD D NAT N iJDEf[‘DDBlSSE‘?

S 1 A | 6520 N. ORANGE BLOSSOM TRAIL i LADFESS 02087 07-30024-005 150, 50

oiv st ar | ORLANDO FL 32810 a5 2 i

n O Delete i Doy 02
M HAlaL

S ADDRISS ST ADDRESS

CIfy SY-47 ciny- S1. AP

ke O3 Qetete It Ochange O~
HAME NAth

STIHET ADDRESS STHEE T ADDIESS

Clly 8¢ &9 iy 5[ 7

nuy O oeite s © Dithenge [3-
NAMI NAg

$TFETT ADDRESS SIRLLL ABDRE 55

Y ST P o &1 ar

il T ielele g Ol Ghange  [JAw
i

SIRLETADDITSS 51 1 ADDESS

GllY s1 aF cliy st

it ) 7 belete Tt ' Dlomange  [lav
NARSE l A

SIRLE 1 ADDRESS SIHLET ADDRESS

Cliy 81 4P Gity-87 4P

12. | hereby cortily that the informalion supplicd with this fling does nol qualify for the oxemplions contained in Section 118, Florida Statites, | furthar cortify that tho informeiic
indicated on this repart or supplemental report is frue and accurate and thal my signature shail have he same legal offect as if mado under oath; that | am an officer of disar
of the corporation or the receivgeor risies empowered lgsexecute this repart as required by Chapiér 807, Florida Statutes; and that my nama appoars in Block 10 or Block
if changed, or on an aillach ith an addrgss, with or ke empowered.

SIGNATURE: o [ 297

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR ARECTOR Da'e Dayime Pone ¥




