2006 FOR PROFIT CORPORATION

) ANNUAL REPORT . . FILED
DOCUMENT #P01000121209 ATTEITN

1. Entty Name
GUNTER FURNITURE, INC.

May 02,2006 08:00 AN
Secretary of State

Principal Place of Business 7 VMaiIinrﬁ Aﬁdress
575 S MAIN STREET 575 SMAIN STREET
LABELLE, FL 33935 B LABELLE, FL 33935

AR A

01102006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied-i:cr
94-3414871 ) Not Appiicable
$8.75 Additiona

Fee Required

5. Ceriificate of Status Desired

§. Name and Address of Current Registered Agent

GUNTER, LISA MARIE DO NOT WRITE

575 S MAIN STREET

LABELLE, FL 33935 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ds registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepit
the chligations of registered agent.

SIGNATURE ST S —
Signature. Typed or pdnted nama of registered agent and Iitle i applicabia. (NOTE Regislered Agent signalure roguired whan rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 way Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. B Addedto Fees
1q. CFFICERS AND DIRECTORS e i
TITLE D
NAME GUNTER, LISA MARIE

STREET ADDRESS | 575 S MAIN STREET
CITY~5T-2IP LABELLE, FL. 33335

WTLE D

HOOOONSE 7951
A GUNTER, GREGORY W | 8’"3’{?"0@%@5 '?%iUHS .
STREET ADDRESS | 575 S MAIN STREET /1R L .75
Giv-st2F | LABELLE, FL 33935
TALE
NAME

amsrar DO NOT WRITE

- ” - IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T-2iP

TILE

NAME

STAEET ADDRESS
CITY-87-ZiP

TITLE

HAME

STREET ADDRESS
CiTY-5T-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation cr the recewer or trustee empowerad to execute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10ar Block 11 if
changed, or on an altachment with an address, with ail other the empowered.

SIGNATURE: %ﬂwﬂiﬂu& Gorder [Presi dm%)
NATURE Al TYPED QR PRINTED NAME OF SiGNING OFFICGER OR DIRECTOR { M 7 Daie Daytme Phora #




