FILED

2005 FOR PROFIT CORPORATION Jun 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000027531 06-29-2005 90001 041 ***550.00

1. Enlily Name )

GUNTER FLOORING, INC.

Principal Place of Business Mailing Address

6034 CHESTER AVE. 6034 CHESTER AVE 5 0 05 3 9 60

SUITE 109 SUITE 109 .

IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

T v RV
Suite, Apt. #, etc. Suite, Apt. #, elc. 06272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3703928 Not Applicable
e Courtry e Country 5. Certificate of Status Desied [ g:;;; :?g:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUNTER, CALVIN K
4765 LYNBROOK DR. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entily submits this statement for the purpose of ghanging its registered office or 1egistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, oed of pritted name Gl regstered 3gent 1 iy of applicable, INVOTE Regiatersd AGent Sgnatud b requited when reinstatng ) DATE

FILE NOW!!! FEE 1S $550.00 9. Elsction Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TIE Oichange [ Addition
HAME GUNTER, CALVIN K MR. NAME
STREET ADDRESS | 4785 LYNBROOK DRIVE STREET ADDRESS
CITY-ST-28 JACKSONVILLE, FL 32207 CITY-ST-7IP
1I3E VP %&te e [1Change  [J Additicn
NAME GUNTER, EDITH A MRS. HAME
STREET ADDRESS | 4765 LYNBROOK DRIVE STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32207 CTY-ST-2IF
THLE ™ Delete HILE 7] Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP . CITY-ST- 2P
TIILE O detete TITE [ Crange [ Addhtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
I5LE [ Detete 1INE O crange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delate e [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cHY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(7), Florida Statutes. | further ceruify that the information
. ~ingicated on this report or supplemsntal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
AR N nkiffercorporalion or the receiyer of frustee empowered (o exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
.'L_:ha'TQBd- or on an anach?y wilhgn address, with all other likg-empowered
A

g r.r(/’.) [ AgraATN

SIGNATURE AND TYFED OR PmTED NAME OF’SIGNING OFFICER OR DIRECTOR Datg Daytime Frhcng &

+, %




