2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOGUMENT # P03000019910
DOLUN Secretary of State
C. _03- Aok K
GUNTER‘CONTRACTING, INC. 05-03-2005 90079 032 150.00
Principal Place of Business Mailing Address
3703 VAN ARSDALE ST P.C. BOX 621702
OVIEDO FL 32765 OVIEDQ FL 32762
Suits, Apt. #, etc. Suite, Ap1. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
35-2197753 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O ?;’gfq.ﬁ?:;"ma'
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gyorgT\EARNEEF‘iNS%RA?_EF ST Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of egsstered a

s;laNATURE M }‘/ M é:-ﬂ/w»q ed S G, « nﬁd?,

Segnature, typed o uumed name ol registered agent and Wa  applicable {NOTE Ragmsteted Agent signatura raquired when ratnstating) OATE
m
af FI;E NO‘:‘ ;EE\.'IJS $150. Og 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 ill Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Fidrida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE o} O pelete THLE [ change [ Addition
NAME GUNTER, EDWARD F RAME
STREET ADDRESS | 3703 VAN ARSDALE ST STREET ADORESS
ciry-si-2F - |OVIEDO FL 32765 B CITY-ST-ZP .
TiLE S [ Deletz TILE .S , OJchange  [2Addition
" LAYOU, BRUCE AW Caeppll F Vi 9
STREET ADDRESS | P.O. BOX 622181 STREETADDRESS | 2 2 65 ver  Qasdple §%
CITY-ST-21P OVIEDO FL 32762 CiTY-ST-2P !71/‘, ec/a . F[, 32 756
e B - [ petste TIRE 7 [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-2P
TITLE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-7p CITY-51-7P
TITLE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP oTY-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ss, with al! other like epnpowersd.
M gy-27- 05" Yo7-HE-Y7E

SIGNATURE:
SIGNATURE ANI)WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




