2005 FOR PROFIT CORPORATION |

ANNUAL REPORT .

DOCUMENT # H21389

1. Entity Namg

GUNN SALES, INC.

Principal Place of Business

2126 MARTIN RD.
DOVER, FL 33527

Maiting Adcress

PO BOX 1385
VALRICO, FL 33595

2. Princioat Place of Businass 3. Mailing Adcress

Suite. ADL. ¥, eiC. Suie. Apt. #, etc.

FILED
. Apr 27,2005 8:00 am
ecretary of State

03-28-2005 90048 035 ***150.00

ey

34l1

g
i

03172005 Chyg-P CR2EQ34 (10/03)
City & &au.a Ciy & Siate 4. FEI Number Appked For
) 59-244 7887 Not Appicatie
Zip Countty Zio Cournry . §. Ceriilicata of Status Desired a $8.79 ".mm'
Fon Reguired

" 6. Name and Address o Current Registerad Agent

7. Mame and Address of New Registered Ageni

B - -

CABLISH. HOMER G JR
4855 27TH ST. WEST
BRADENTON, FL 34207

- .
CABLISH & GENTILE, CPA'S, LLC

Sueet Agdvess (P.O. Box Number is Not AGceplable)

4855 27TH STREET WEST

“BRADENTON

FL | 3§57

8. The aDOVE NAMED entay SUDMILS Ihis Stalemen: lor the purPose of changing its regisiered oliice or 1egisiered agent, or both. in tne State of Fryida. ) am lamilas wilh, And accept

the optigations o registerec agent

SIGNATURE

8 YORD O praread rarm of

%lmm-m-

ALY KL et (L L

eore:

U/ 22/

AQers LRSS LS

FILE.NOWIN FEE IS $450.00
Aftar May 1, 2005 Foe will be $550.00
Anar Ay, S e 00 |

9. Eiection Campaign Financing
Trust Fung Contribution.

$5.00 may Be
| Aaded 1o Fees

ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 114

0. - OFFICERS AND DIRECTORS 11

nieg o . O oces . mE D.. - .- - o Kitmnge [ sooten
T GUNN, CHRISTGOPHER E. KAAE GUNN, CHRISTOPHER E. .

SHEET aporess | 2310 S. VALRICO ROAD sieeranosess {2126 MARTIN ROAD

-S| VALRICO, FL tvst-or  |pOVER, FL 33527

Wit 'SD D pelee TLE SD Xcrange [ acsion
HANE GUNN. KATHERINE M. N GUNN, KATHERINE M,

streer 2oomess | 2310 S. VALRICO ROAD smouorse |2126 MARTIN ROAD

wirst-a¢ | VALRICO, FL thy-st-np DOVER, FL 33527

e | [m Ll Otmnge [ asdimn
NAME NAME - —
.SIREETADDRESS §. - I - C - STREET ADORESS

Civ.51. 20 oy s1-o0 ‘
FME o 3 pere TIRE Ocunge [ Adgdmen
HANE L

STREE] ADDRESS STREET ADORESS

Cily.51. P City-S1-21P

s X O oeiee e DOcnngs O aggaon
AV \ NAME

STREET ADDRESS STREET ADDRESS

T SE- 2P ciry. 1-27

e i O vetere it O Cange [ Acotticn
Y § ‘ NAME

STREET ADDRESS STREET ADDAESS

£1Y-57. 0P =)} BT

12, ) he:eDy certity 1Kot 1@ intormation suPpHan wilh Lhis filing does not aually o iKe exemption siated in Section 115 D7L3Ni). Florica Sistules. | lurnar certify inal tha information
accurdle and that my signalwe shak have the same lagal elfect as it made uncer oath: that 1. am an ollicer or direcio?

indicated on 1his reporl o Supplemental réport i3 rye al

ol ihe corporalion or the receiver or fusiee empowered 0 execuly ks report 85 required by Chapier 607, Florida Stanutes: and Ihgl my narng sopears in Block 10 or Block #11
changed. or on an aitachment with an gadress. with all other Iike empowered.




