2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Apr 06, 2006 8:00 am

DOCUMENT # H81625 ecretary of State
1¥ Entity Name
04-06-2006 90027 041 ***150.00

GWENEL, INC.
Principal Place of Business Mailing Address
71 SE 4TH AVE 71 SE 4TH AVE
T T Hll‘l” |“| mll “N |m| Hll‘ Im Im lli‘ Wlll
2. Principat Place of Business 3. Mailing Adaress

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEL Number Applied Fol

59-2616354 Not Applicable
Zip Couniry ap Couniry 5. Certificaie of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name

ngLEi%q-HGmEEN c Srreet Address (P.O. Box Number is Not Accepiable)

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submils this stalement for the puroose ef changing its regisiered office or registered agent. or both, in the Siate of Florida, | am familiar with, and accepi
the obligalions of regisiered agent

SIGNATURE

Bignalure. typsd ar preact rame ol e el magent And Lie 4 apnbeari: (NOTE Fiegalared AQont signalure requined when 1ostting DATE

" FILE NOW!!! FEE'IS $150.00.
<" After May 1, 2006 Fee Will Be'$550.00
(Make Check Payable to Florida Depanment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VST [J oelete TTLE [ Change [ Addilion
NAME COLLIER, GWEN C NAME

STREET ADDRESS |71 SE 4TH AVE STREET AGDRESS

CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-2iF

TiTLE AST [ oetete e B Change [ Addilion
MAME GICONDA, RONALD J HAME Bironda, Ronald J.,

STREET ADDRESS §71 SE 4TH AVE SREETACDRESS | | q 2 70 Woed Saqe Drive

CITY-5T-2IP DEERFIELD BEACH FL 33441 CITY-57-2IP Tampa, Florida 33& 47

TIME P [ elete TITLE Cl Crange 3 Addilion
HAME COLLIER, GWEN C. HAME

STREET ADDRESS |71 S.E. FOURTH AVENUE STREET ADDRESS

emv-si-2¢ | DEERFIELD BEACH FL 33441 CIry-S1-zp

TITLE 1 Delete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o

TME 1 pelete TE {1 Cnange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Deletz TILE [ Criange ] Addilion
NAME HAME

SIREET AUDRESS SEAEET ADDRESS

CiTY-ST-2IP CITy-S1-21p

12. | hereby certity thal the information supphed with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as il made undsr oath; that | am an officer or director
of the corporation or the receiver or lrusiea empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with ali other Jike empowered.

SIGNATURE: ngm C Cottior fuwen C. Cotlier 3/.:7/0@ (957) Y27- 2048

’ SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR BDate Daytime Phone &




