B FILED
- 2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L95964
1. Entity Name ) 02-21-2006 90014 019 ***150.00
GUN-HO, INC. e e
oL L. ok !
Princlbél Place-ol Business " ' —Ma-ili;gAcliaress . - __-
2001 E. HILLSBOROUGH AVENUE ~ 2001 £, HILLSBOROUGH AVENUE T conee e T
TAMPA, FL 33610 TAMPA, FL 33610
02142006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =Ty Appiod For
59-3037214 Not Applicable
. ) o 5. Cfniicate of Slan:lil.?esir'ed O Eg'gesm‘;?g“’—’“a' ]

6. Name and Address of Current Registered Agent

FORD.DAVID v DO NOT WRITE
TAMPA. FL 33504 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigationg red agent, Z l

SIGNATURE — M3
i . e S:gna(uta lypad or printad name of regittered ageni and tite il mplu:shlu {NOTE: Registerad Agent signalura required when relnslating) DATE

—— —— = . - 4 ... — —— — —t

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ™ “‘T’"_$5_.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. D Added to Fees
PR L . A . 1

10. QFFICERS AND DIRECTORS |

TITLE PT [

NAME FORD, DAVID A.
STREET ADDRESS | 1522 W, ALICIA AVE,
ciry-§1-2IF .— [-TAMPA, FL 33603,

MLE VPS

:::E;Anuﬂsss PO tsaivp T 122 ACRoGIAISS . # ?07{
ARy CITY, FL 3 weSeeY Crippee. Ve 33593

TITLE
NAME

e | DO NOT WRITE

LUV VIR e ———

~IN THIS SPACE

HNAME
STREET ADDRESS
CITy-51-21F

TITLE

NAME

STREET ADDRESS
LITY-51-21P,

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with.this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachme: an address, with aff ather like empowered.

SIGNATURE: (S AL 913 -031-348

SIGNATURE AND TYPED OR PRINTEB.NAME OF SIGMING OFFICER GR DIRECTOR T Date Deytime Phona ¥




