2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # M70435

1. Entity Name .
GUSCO LIMITED, IINC.

Secretary of State

Principal Place of Business

102 NOCOSSA CIR
IUPITER, FL 33458

Mailing Address

102 NOCOSSA CIR
JUPITER, FL 33458
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B. Tha abava namad entity submils this statament for tha purposa of changing its reglszerad office or reglstersd agent, or both, in the State of Florida. | am familiar with, ancl accem

the obligations of registered agant.

SIGNATURE

Sipnature, lyped or pnnted name of regisierad mgeni and Lilks if apphcabie. (NOTE: Ragistared Agenl a

ignaturs required whan reinstating) DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 may Be
Added to Feas

HO0000321369

10. OFFICERS AND DIRECTORS ] L ‘
TTLE PD O
NAME GRAY, GORDON C. ‘
STREET ADDRESS | 102 NOCOSSA CIR

CIrY-51-2iP JUPITER, FL (AR
TITLE VT 3
NAME CANTY, ARLENE J 5’3.
STREET ADDRESS | 102 NOGOSSA CIR
CITY-S1-2ZP JUPITER, FL o
TTE Vs !
NAME LETSCH, EILEEN F. ¢
SIREETADDRESS | 102 NOCOSSA CIRCLE e
CITY-ST-2IP JUPITER, FL
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutas | turther cernfy that the miormahon

indicated on this repon or supplemantal report is true and accurate and that my signature sh
of the corpaoration or the receiver or trustea empowerad 1o execute this report as required by
changed, or on an attachment with an address, with all other like empowerad.

ArLepe . Canry
SIGNATURE: A

all have the same legal effect as if made under oath; that t am an officer or director
Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
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