2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000062524
1. Entity Name - : ﬂ""éﬁ
GAHOONDAFELD INC.

Principal Place of Business

15275 COLLIER BLVD, #201
NAPLES FL 34119 .

Mailing Address

15275 COLLIER BLVD. #201
NAPLES FL 34118

2. Principal Place of Business

3. Mailing Address

FILED o
Mar 24, 2005 08:00 AM
Secretary of State

il

I Il

|

T

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
42-1595984 Not Applicabie
Zip Country ae Country 5. Certificate of Statws Desiced T8 Ei'gg“ﬁfedgi“"m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
?ég‘?LSMéA‘glllﬁlEhg BLVD. #201 Street Address {(P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City Zip Code

FL |

8. The above named entity submits this statement for the pdrbés;e of cih'a'nging ilrsiregistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered_agent.

SIGNATURE = _ S S
Signatute, typed o printed name o regrstered agent and hills f applicable (NOTE Registerad Agenl s.gralui requited when enslatng) DATE
" FE R — 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $6.00 May Be
After May 1, 2005 FB? Wil Be $550.00 TrustFund Contribution.  [1  Addedto Fees

Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iMLE PCEO — 7] Delete I TIILE [[1Change [ Addition
NAME PAULMAN, KIM NAME Ty 415
SIREET ADDAESS 15275 COLLIER BLVD. #201 SIER | AQDRT S5 Fra 4 4;’]52“5-5%51"325 158,75
ore-si-ar - [NAPLES FL 34119 ATE-51- P S e
TILE 5D [ pelete TLE {J Change [ Addition
NAME PAULMAN, KIM NAME
SIRLEL aonAEss | 15275 COLLIER BLVYD. #201 SIREET ADDAESS
ciy-51-2P NAPLES FL 34119 WY Sl
TiLE (] Delete ik [ change (] Addition
NARE NAME
STREFT ADDRESS SIREET ADDRESS
ary-s-zp CITY-5T- AF
TiLe 3 Delete Wit [ change [ Addition
NAME NARS
SIREFT ADDRESS SIRLET ABDRESS
CITY-51.71P oilY.S1- 29
e O Delate AL O change 3 Addition
HAME NAME
SIRFET ADDRFSS STREET ADDRESS
CIY=81-2IP CHY - S1.7P
TILE 7] Delete g [Jchange  [] Addition
MAME HAME
STREET ADORESS STHEET ADDRESS
CITY- ST 2P CITY-51- 2P

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)1), Flarida Statutes | further certify that the infarmation
is 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
owerad to exacdte this rep

indicated on thi 0
of the corporation or the receiver or trustes

changed, or on an anachmem/with‘_gn

55, with all

required by Chapter 607,

Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

stcfURE AND TYRED OR PRINTED NAME GFSTGNING OFFICER OR DIRECTOR

Dats Davtene Phone §



