2008 FOR PROFIT CORF§ RATION FILED
ANNUAL REPORT ¢&R) _ Mar 03, 2008 8:00 am

DOCUMENT # P00000101063 Secretary of State
1. ety Name 03-03-2008 90194 039 ***150.00
GUNN APPLIANCE SERVICE, INC.
Prirzipal Place of Business hailing Address
9965 MIRAMAR PARKWAY, #112 9965 MIRAMAR PARKWAY, #112 ‘ ’
e T ”"”m m II’“ m“ "m Ilm IIIIMIH ||‘|H‘|” Ilﬂl |H|| "H“m ||||
2, Puncipal Place of Businase - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Gity & Stz City & State 4. FEI Number Apptied For
65-1070063 Not Apglicable
Zip Counvy Zp Cauniry 5. Certificate of Status Desired [ gfe'gg“ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame \
GUNN, SCOTT H . = -
12850 W. SR 84 Sueet Address (P.O. Box\{:er is Not Acceptable)
40 JASMINE WAY
DAVIE FL 33325 N
City AY FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, or £ota. in the State of Flonda. | am familiar with, and accept
the ghligalion isteTed agent.

 eCoTT_H_Gund OWHNETL, 2-2-0%

'
d o onted rian ol redpslered agect and ttis i appiLatio. (HNOTE Regisieige Agant siimnnlys /uqueng wnel semsiaung DATE
- .

SIGMNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contriution.  [[] Addedto Fees

Florida Department of State:

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[3 peiete miE [ Change [ Adgition
NAME GUNN, SCOTTH . HAME
STREET ADDRESS 9965 MIRAMAR PARKWAY, #112 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-$7-2P
TILE . 3 Datete TITLE DCchange [ Aadition
NAME HAME
STREET ADDRESS STAEET ADORESS
SITY-57-21F CITY-ST-2IP
TIRLE G Deiete e [ Change [ Addition

~HAME e - e O s - - - - - -

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-7IP
TiE 3 pelete TITE O Change 3 Addition
RAME HAME
STRZET ADORESS STAEET ADDALSS
CITY-ST-21P CITY-5T-41f
TILE [ peiete TILE ] Ghange [ Aadition
HAKE AL
STRELT ADDRESS STAEET ADDRLSS
CITY-ST-21P CITY-ST-21P
M:E 3 Desete TITLE [J Changs [T} Additian
NAME HAME
STREFT ADDRESS STAEET ADDRESS
oITY-S1-2IF CITY-§7- 2P

12. | hareby certity that the information suopiied with ihis filing does net quality for the exemptions contained in Section 119, Flerida Staiutes. | further certity that the information
indicated on this report or supplemental repaert is frue and accurate ana that ny signature shall have the same legal eftec: as if made under oath; that | am an officer or direclor
of the corporaion or he resewestgr trusiee smpowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an 1 an address, with ail other like empowered.

SIGNATURE:

Q2V-0% ‘. sy g4 2529

A -
BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Qavime Fnoee




