FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # H64756 Secretary of State

1. Enlity Name 05-09-2006 90089 015 ***150.00
GUNTER PRINTING,. INC

Principal Place of Business Mailing Address
503 E. 5.R. 434 503 E. S.R. 424

5o e o AR

2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Slale 4, FEI Number Applied For
59-2581418 Not Applicable
Zi Countr i it
P v Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Neme and Address of Current Registered Apent 7. Name and Address of New Registered Agent

REEL, LEE W (e W/, 1? &L( m€)

Street Address {P.O. Box Number is Not Ac%ptable)

LONGWOOD FL 32750
' 03 £ SR, L{%l
(C 00 G Lard> L | 33%<D

its stateryle) l for the purpose of changing its registared i affice or reg\stered agent, or both, in the State of Flonda | am famniliar with, and accept
e agp .
oy

Brmetrahi of regrsiutad agant and tile | applicatie {NOTE" Registarea Agen S:pnalus feaurad when [einsiating) DATE

8. The above named ent|
the obligationg of re

Sigy uta-’wﬁ‘s-‘

31 50 OD

8. Election Campaign Financing $5.00 May Be

" Trust Fund Contribution. A
_ da Depanment of State N u u a dded to Feas

. Make gheg:t_Paya.t_:le‘tp_ F
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ pesete TITE O Change [ Addition
NAME RAEEL, LEEW NAME
STREET ADDRESS {503 E. SR 434 STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32750 CITY-ST-2PP
TME [ (O3 petete TILE [Jchange [ Addilion
NAME HAMRICK, JOSEPH L NAME
STREET ADDRESS | 503 E. SR 434 STREET ADDAESS -
CITY-ST-2IP LONGWOQOD FL 32750 CY-ST-7P
TILF T ~ 3 Datete TITLE [CIcChangs [ 1 Addition
NAME HAMRICK, GOLDIE N ’ NAME
STREET ADORESS 503 E. SR 434 STREET ADDRESS
Crry-S1-71P LONGWOQD FL 32750 CITY-ST-ZiP
TITLE VP O oelete TITLE [ Change [ Addition
NAME HAMRICK, JOSEPH L NAME
STREET ADDRESS | 503 E. SR 434 STREET ADDAESS
CITy-5T-2IP LONGWOQD FL 32750 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenla regort is lrue and accurgle and that my signature shall have the same le al eliect as if made under oath; that | am an officer or director
of the corporauon or the rece‘ CBr ar irdsleces d to exeCdie this repon as required by Chapter 607, Flort a Statutes; and that my ngme appears in Block 10 or Block 11

e X SHEE W REEL 3|\, G- Tme

Dawre Daytma Phone #




