-—

2004 FOR PROFIT CORPORATION 03-08- 2?_5‘9' TEST 61,25

4 . 03000019910
AMENDED ANNUAL REPORT PoTRTL
DOCUMENT # P03000019910 CLMAR 12 PN 2145
1. Entity Name
GUNTER CONTRACTING, INC. ) { n
. AT e ok
TALLAHASSEE, FLGRI0A
Pringipal Place of Busingss Mailing Address
3703 VAN ARSDALE ST P.0. BOX 621702
OVIEDQ, FL 32765 OVIEDO, FL 32762 5 4 0 15 480
= T R TR G e
N
Svite, Apa!..#. etc. . Suite, Ap!. #, elc. 02262004 Chg P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
35-2197753 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate ol Status Desired a Feo Required
6. Name and Address of Current Registered Agen! 7. Nome and Address of New Registered Agent
Name
GUNTER, EDWARDF
3703 VAN ARSDALE ST Street Address (P.O. Bax Number is Nol Acceplable)
OVIEDO, FL 32765
City FL I Zip Code
a. The above named entity submils this statermen for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. 1 am familias wilh, and accepl
" the obligalions of registered agent.
SIGNATURE
Sigratiing, typed of printed nane of regisiiied a0uenl il tie il appiicable, (NOTE: Agent s retpieed sl tating ) DATE
. 9. Election Campaign Financing $5.00 May Be
Amondad AR Is $61.25 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS IN 11
L %) O Detets me S e Cam oK O / Ochonge | Addtion
NAME GUNTER, EDWARD F NAME w3 o
STREET ADDRESS | 3703 VAN ARSDALE ST STREEY ADDRESS ) )
cry-s-z¢ | OVIEDO, FL 32765 omy.s1-1@ % \)‘\-BQ)-:?; LA AL .
THE O berete me = OCrane [J Adtion
HAME RAME
STREET ADDRESS STREET ADDRESS
oTY-51-20 ' oy-Sr-2p
TmE 3 pelets il [change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cIIY-51-2 CITY-5T-2P
TALE O petete TME Flchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS.
ony-51-29 ChY- 51.7P
e 0 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p tny-st-ar
TME O petete TME {_‘_1 Change [ Addition
STREET ADDRESS STREET ADDRESS
CaY-55-29 GTIY-ST-2P
12, thareby cartil “3.(. Ihat tha information supplied with this filing does not quallfy for the exemption slated in Section 119.07(3)i), Florida Stalutes. ) jurther centlly that the information
i8 repor or supplemental repor! is true and accurate and thal my signature shall have the same lagal effect as it made under oath. that t am an officer or director
of Iha corporahon or thes receiver or lrustee empowered 10 execule this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or ot &n aila i i : ith all other like sspowere
SIGNATURE: (& > e3~c/f-p Y
BIGNATURE AND TYPED DY D NAME DF SIINDEG OF FICER OR DRECTOR Doare Daytme Phore #

_




