2007 FOR PROFIT CORPORATION ”
ANNUAL REPORT FILED

DOCUMENT # P01000027531

1. Entity Name

GUNTER FLOORING, INC.

Principal Place of Business Malling Address

6653 POWERS AVE. 6653 POWERS AVE

SUIVE 18 SUITE 18

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

OO

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aot P

59-3703528 Not Applicable
$8.75 Adottional
8. Certificate of Status Desired 0O Feo Raquired

8. Names and Addrase of Current Rogistersd Agent

785 LYNBROOK DR, DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ks registered office or reglstared agem, ar both, in the State of Florida, 1am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
@, Wypiscd O prrvisd vt of rogaierac AOBNt and tisw f KEPRCAD. [NOTE: Rsgueiingc AQent sorkhurs requrec when rengtatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will bo $550.00 Trust Func Contributlon. 0 Added to Fees
19, OFFICERS AND DIRECTORS ]
TME PRES
NAME GUNTER, CALVIN K MR.
STREET ADDAESS | 4765 LYNBROOK DRIVE
ony-s2p | JACKSONVILLE, FL. 32207 L000NTH9554
e , .- D4/25/07-20007-017 158.7
NAME
STREET ADDRESS
CITy-S1-2P
TME
NAME

ko DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CTY-§T-2p

TIMLE

NAME

STREET ADDRESS
CATY-ST-2P

TITLE

NAME

STREET ADDAESS
Cay-§T1-2P.

* 12, I hereby certify that the information augplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
Indicated on this roport or supplementsl report is true and accurate and that my gignature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report agteguired by Chapter 607, Florida Statutes; ano that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empbwered, ; ‘7\/)‘% .
. ¢ Date

SIGNATURE: A% S

ONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR

Apr 16,2007 08:00 A
Secretary of State



