FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # H21389 03-05-2007 20046 005 ***150.00
. Entity Name
GUNN SALES, INC.
Principal Piace of Business Mailing Agdress .
2126 MARTIN RD. PO BOX 1385 40028924
DOVER, FL 33527 VALRICO, FL 33595
ST T IR AN E O OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Mumber Applied For

59-2447887 Not Applicable
4p Country P Country 5. Certificate of Status Desired 0 gg‘-ﬂlestﬁfeﬂm“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABLISH. HOMER G JR D, VALENTINO CABLISH
A855 27Ti‘| ST. WEST Street Address (P.0. Bax Number is Not Acceptable)
BRADENTON, FL 34207
’ 3 4855 27TH STREET WEST
: Ciy  BRADENTON FL ’ ZCose

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

ed agent. / /
SIGNATURE N m ow

Signature, ryped}rgﬁmed name of regl%rea Bgent and title i apphcable (NOTE: Registered Agenl signalure required whED [enslatng) DATE
. FILE NOWI! ‘FEE 1S $150.00 9. Flection Campaign Financing $5.00 May 8e
. . After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10, ) QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : . O peles TITLE O Cnange 3 Aadilion
NAME GUNN, CHRISTOPHER E. NAME
STREET 4DDAESS | 2126 MARTIN RD STREET ADDRESS
CITY-ST-2IP DOVER, FL 33527 CITY-5T-2IP
TITLE sD [ Delete TITLE [ change [ Additien
NAME GUNN, KATHERINE M. NAME
STREET ADDRESS | 2126 MARTIN RD STREET ADDRESS
CITY-ST-2IP DOVER, FL 33527 CITY-ST-ZIF
TIE O Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-ZIP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZIP CiTy-S1-2IP
e [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE [ elete M [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing goes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered,

Y. . -0 4- 50

ER QR DIRECTOR Date Daytime Pnone ¥

SIGNATURE:




