2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 08:00 A

DOCUMENT # J17976

1. .Entity Name .. . e i
GUY GUDVANGEN.PLASTERING, INCCv. s, R
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Secretary of State

o Fa!li_njg_Address -
cecme o S121TLCOMLERD . . L.
"I T CAPE CORAL FL 33904 —-

_Principal Place of Business

12171 COMLERD o . .
FTMYERS, FL 33905~ US™
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02212007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2683145 Not Applicable
$8.75 Adgtional

5. Certificate of Status Desired O

Fee Raquired

WILKERSON, JEAN M.
4355 HANCOCK BRIDGE PKWY
NORTH FORT MYERS, FL 33903

the obligations of registered agent.

Tt . o,

8. The above named entity submils this statement for the putpose of changing its registerad office or registered agent, or both, in the State of Flariga, | am familiar with, and accept

SIGNATURE

I k%]

!_‘_l 10 T Spnates, typed OF prnted name of reg Sered agsit and ite :fapphc:oah.].; Iy (NOTE: Regustared Agent sipnature reqursd when rengtatng)
A YA i !

| e LTIt ] Sl .

T TFILE'NOWN FEE'IS $150.007 "~ ki
After May 1, 2007 Fee will be $350.00 Trust Fund Contrioution. |

- - 9.-Election Campaign Financing —__. . $5.00 May Be

Added ta Fees

OFFICERS AND DIRECTORS ]

10, . 5 L LrI. T

TTLE | P

NAME GUDVANGEN, GUY -
STREETADDRESS | 1217 1 COYLE RD
CITY-ST. 2P FT MYERS, FL 33905

TILE Vs

NAME GUDVANGEN, DAWN
STREETADDRESS | 12171 COYLE RD
CIY-57.2P FT MYERS, FL 33905

MLE
RAME - -
STREET ADDRESS
CITY-S1-2P

e

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
LITY-S7- 2P

TIME
NAME
STREET ADDRESS

CITY-S1-2ZP

changed, or on an attachment with an address, with all other like empawered.

12. | hereby certify that the information supplied with this filng does not gualify for the exemplions conlained in Chapler 119, Flovida Statutes. ) further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpoialion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 «

Gvt- 07 L3P~

GNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats

Oayume Phone ¥




