2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P00000116391 - Secretary of State
1. Enlity Name

03-14-2007 90034 030 ***150.00
GERRY HONEGGER PAINTING CORP
Principal Piace of Business Mailing Address
1276 10TH STREET NORTH 1276 10TH STREET NORTH

EE R AR

2. Principal Place of Bus;ness No P.O. Box # 3. Mailing Address
[ 2P~ T S ] .
4 Suile, Apl. #, alc. Suite, Apl. 4, alc, 1st MOORE CR2E034 (10/06)
tale City & State 4. FEI Number | Applied For
%2?2:&5 ;-é o 59-3687211 | Not Applicablo

Swoz | 4

Counir it
¥ 5. Cerlificale of Slatus Desired [} gg‘ggqgf’:;'onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

! HONEGGER, GERALD O
a 1276 10TH STREET NORTH
NAPLES FL 34102

Name / p

Sleet Address (P.0. Box N}Jf/f}ﬁfﬁzﬁ

A

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalornent for the purpose of changing its regislered office or registered agont, or bolh, in the State of Florida. | am lamiliar wilh, and accept

Signature, yped o DRMSE nafme o reQisiered agent and lile r spphoable.

(NOTE Regsiesed Agens signalufe requiled when fe:nsianng) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conitibution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

HTLE P 7 Delete T ] Change [ Addition
NAML HONEGGER, GERALD O NAME

1ALt apass | 1276 10TH STREET NORTH STRICT ADDRESS

CITY-51-2IP NAPLES FL 34102 CITY-Si-2IP

THLE [ pelete g O change  [J Addilion
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-$1-2% CITY-ST- 7P

nme [ pelete NILE T Change [ Audilion
NAME, NAME

SIRFET ADDRESS STREET ADDRESS

Y ST iy ST o

WILE [ peleie [ ] Change [ Addition
NAME NAME

SIREET ADDRESS STRCET ADDRESS

CITY-Si-2IP CIY-$1- 2P

TIME ] Delete TLE O change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-SI-71P CIY-$1-2IP

L 7 Delete e 1 Change ] Addilion
NAME NAME

SIRET ADDRESS STRCET ADDRESS

CITY-S1-21p GITY- §T- 2P

indicated on this repoit or supplemental report is true and
of the corporation cr the rece
il changed, or on an attach

}
|! SIGNATURE:

br trustee empowered
with an address,

12. | hereby certify thal the information suppiicd with this filing doas not qualify lor the exemptions conlained 1n Socuon 112, Fionaa Stalutes. 1 iurther certiiy hal the information
curate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
other like empowered.

Caytine Prone ¥




