2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000019910 Jan 27,2006 08:00 AN
t. Entty Name Secretary of State
GUNTER CONTRACTING, INC.
Principal Place of Business Mailing Addreés
3703 VAN ARSDALE ST P.O. BOX 621702
R R ARSI
2. Principal Place of Businass 3. Malling Address )
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (Ioms)
Cry & State City & State 1 4. FE! Number i Applied For
35-2197753 | riot Applicag:
Zp Country Zp Country 5. Certficate of Stalus Desired [ ?eae-g\?q L’;}idéﬁ“"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent i
. L — e — .
g‘-i%%T\EENEEF\?SMD\i?.E ST Sireet Adtiress {P.C. Box Number is Not Acceptabie) B
GVIEDO FL 32765 =
City o FL Zip Code

8. The above named entily submits ths statament for the purpose of dhénging its registered office or regis}eredzﬁnt. or both, in the State of Florida. 1 am familiar with, and accer
the obligations of registerad agent. N

SIGNATURE

Sgnature fypes o prated nae of regEensd agént and Sl f appicanle INGTE Regisiored Agert signature reguied whén tonsialng) ~ T DRTE

CE Eatalas i it = = — = -
A F“-Tué‘ hflo‘gléﬁ I!:EE\;JS{IQI{ 5900 95 ’ 8. Election Campaign Finanting $5.00 May =
- After May 1, ee bl $5 AR I Trust Fund Contribution. T Added ta Fess
Make Gheck Payabie fo Florida Depatinent of Stafe
10, QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 1 elee e Tl Change T pubdiis
MAME GUNTER, EDWARD F HAME THINDN40ES 7
STREET ACDRESS | 3703 VAN ARSDALE ST STARET ADDRESS 52 1-"3[:?‘;’%‘8"“%8{]5[\34{5;&03 150,00
anv-stzf \OVIEDO FL 32765 Ciry-§r-2P - . ik
T S © Cogtes e O changs [ At
HAME VIA, CAROLL F ' NAME
STREET ADDRESS {3703 VAN ARSDALE 57 : STHEET ADDRESS
CITY-5T1-2IF OVIEDO FL 32765 oY -5T-4P
e ) . Chipeer . § e . - © Ot | T
HAME NAME
STAEET ADERESS STREEY AODRESS
CITY-S7-2IP CITY-SI-2F
TiiE Ol oelete TILE ) ) [ Charge [ M
NAME HAME
STREET ADDAESS STAEET ADDRESS
CiTy-87-2IP CITY-ST-2IP
e o 1 Detete T Clehange [
NAME NAME
STAEET ADBRESS $TREET ADDRESS
CiTY - ST 2P . Ty -§7- 7
g 1 Pelete T i 1 Shanga A
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

12. 1 hereby certify that the micrmation supphéd with: this filing does rot quahfy‘ for the exemptions contained Tn Section 118, Florida Statutes. | further cartify that the infurmation
wdicaled on s report of supplsmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that 1 am an officer or diredic
of the corparalian or the receiver or trustes empowered to execule this report as required by Chapter 607, Flarida Stawstes, and that my name appsars in Bleck 10 or Block 1

if changed, ar an an attgchment with an address, with all other like empowered. -
SIGNATURE: @&.@ m -

SIGNATURE AND TYPED OR PRINYVED NAME OF SIGNING OFFICER GR DIRECTOR - Date Daytime Bhone ¥




