2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
DOCUMENT # F98000004322 Secretary of State

- Ently Name 03-27-2006 90255 033 ***150.00
GUARANTY CAPITAL FUND LIMITED INC.

Principal Place of Business Mailing Address
28080 BECCACCIO WAY 28080 BECCACCIO WAY Lt
T T H“Hll ml ‘IUI m“ ||m ||m ||m ||m ||”| I’III ||||| |||'I Hl‘llm mi
2, Principal Place gf Business . 3. Mailing Addrgss
e
ABOD0 Boac AL pWAY 13080 éga,o-ﬂ cas o WA >/
Suite, Apl. #, etc. 7 Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
eni T S’pﬁl: was L bop+n S PRIiNGS, FL 59-3583833 Not Applicable
Zip Coottiry Zip ’ abniry ~ : $8.75 Acditonal
2# 13 5 L—iﬁ. 5 ‘7‘/ 3 _5’ e 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg\Sl(E)LBLg)’gCAgIA_&lo WAY Strest Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

City FL 1 Zip Code

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

SIGNATURE

Signatre. typed or pomtea pame of regisierad agem and tille ! applicanie (NOTE- Regisieren Agesl signatire required whsn remsialing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND IleECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS 3 petete TITLE [ Change  [] Addition
NAME SPINELLI, PAUL A NAME

STREET ADDRESS | 28080 BOCCACCIO WAY STREET ADDRESS

CY-ST-2F |BONITA SPRINGS FL 34135 £ITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-21F CITy-ST-ZiP

THLE 3 pelete e Tl change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIF CITY -ST-7IP

THLE [ petete TITLE [ Change [ Adcition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21 GiTY-8T-7P

MLE ] Delets TINE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IF CITY-57-2IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-8T-2P

12. | hereby certify that the information supphed with th|s filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon o gefplewiental report is aqd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
p poweregio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

3 :7/09 739 3F¢-oF s

phe Daytime Phone #




