FILED
2006 FOR PROFIT CORPORATION
1000 ANNUAL REPORT (AR Apr 03,2006 8:00 am

DOCUMENT # P62000007271 ecretary of State
1. Eniity Name 04-03-2006 90404 033 ***150.00
GUINEVERE ENTERPRISES INC.
Principat Place of Business Mailing Address } :
1708 SE 43RD STREET P.C. BOX 100247 a U U U ﬂ 4 :j 4
o e IlllHllHM IlHl “l"llm ||m ||||l|||” Ilm ||||| “I“ llm “l’l“ || Im
2. Principal Place of Business 3. Malling Address

Suile. Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0’05)

City & State Cily & Stale 4. FEI Number Applied For

04-3648450 Naot Applicable
ap Cauniry Zip Counury 5. Certificate of Status Desirod dJ $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLICKINGER, MARK A

1709 S.E. 43RD STREET Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33904

L

City FL Zip Code

8. Tha above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbhigations of registered agem. .

SIGNATURE
Sgnature, typed of priied name ol reqrstered agent and Ltic i applicat:le INOTE Registaress Agent signalure required when ranstabing) DATE
FILE NOW!!! FEE IS. $1 5000‘ o 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wll_l-Be 3550‘00. - Trust Fund Consribution. [ Added to Fees

.Make Check Payabie to Florida Department of _Stale
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TITLE [ Change  [J Addilion
NAME FLICKINGER, MARK ‘A MAME
STREET ADDRESS | 1709 SE 43RD STREET STREET ADORESS
CHTY-ST-2IP CAPE CORAL FL 33904 CITY-S1-21P
fITLE [ Desete TITLE {J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-Z2IP
T [ Detets e Cd Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
HITLE O oelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TILE [ delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
GITY-ST-ZiP CITY-ST-21P
HTLE [J Dejete e [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST7-2IP CIve-S1-21P

12. | hereby certity 1hat the information suppliea with this filing does not qualify for the exemptions coniained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and accurate and thal my signaiure shall have the same legal affect as If made under oath; that | am an officer or direcior
of the corporation or the receiver o lrustee empowerpg 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11

if changed, or on an attachmeni wjth an address, offyr like empowered. qu_z% .63'8

SIGNATURE: MARK  FLICKINGER 316

IGNING OFFICER OR DIRECTOR Dao DGaytime Phona ¥

SIGNATURE AND TYPEZEOR




AJTACHMENT

SoooV
031000007

Guinevere Enterprises Inc.

P.O. Box 100247
Cape Coral Florida 33910
Phone 239-246-6318
Lic: CRC1327543
Fax  239-549-3516

March 26, 2006

Division of Corporations
Annual Report Section
P.O. Box 6850
Tallahassee Florida 32314

To Whom It May Concern:

My mailing address is as listed above, I do not receive nor will the post office
deliver mail of any form to my home. Please note on all correspondence the mailing
address. Thank you in advance.

Thank You

lad (] g

Guinevere Enterprises Inc. / Mark A Flickinger President



