R 20?6 :’;ﬁﬂ PRO%ITPC?;RPE)EATION FILED
NUAL REPORT (AR) Feb 24, 2006 08:00 AM

1
DOCUMENT # P03000062524 Secretary of State

1. Loty Name !

GAHOONDAFELD INC.

Principas Place of Business Maiing Address
15278 COLLIER BLVD. #201 15275 CQLLUIER BLVD. 2201

SRR L

2 Pﬁnr\éi;?arﬁace of Businass 3. Mading Adgress

[ Suie, ﬁ;p(. #, ale. Sule, Apt. i, elc. 15t MOORE CRIED34 (1 01105}
City & Slale Cuy & Siawe 4, FEI Numter o Applied Fo:
o o o 42-1595084 Not Applicable
7 3 N
? Couniry 4p Countey 5. Ceriicate of Status Desred 0 $8.75 Addiarat
L . FeoRequied
___ _B. Name ang Address of Cusrent Registered Agent 7. Name and Address of New Regisiered Agemt

Name

?é‘%%mégté% BLVD. #201 Sireet Adgress (P.0. Sox Number 1s Nol Acceprable)
NAPLES FL 34119 - :

City o FL ] Jip Cota
T!..Tl;e ébove named ;EEE;SUDI'HIG thws staterment for tha putpose of ehanging is regisiered oﬁscé.m ;egls(g(ed agent, or aoth, in [fAlE Siate of Florlﬂa. 'Iiam farmihar ﬁlh. ano ac_tepi
the abrgabans of cegistered agenl.

SIGNATURE

Cirtalutf Fypead OF Prajee nay of (egrster o0 JQuey aiat kG § appiadiie (NOTE Repisttred Agid swpalufl requiied when teestatogy DATE

FILE NOWi!! FEEJS $150.00 . _
After May 1, 2006 Fee Will Be $550,00 "
‘Make Check Payable to Floxida Department of State

9. Etection Campaign Financing $5.00 May Be
Trust Fung Contipuvon. 1 Added to Fees

L 10. QFFICERY ANU DIRECITORS i H . N __;{\MPN§@_%NEE‘§JQ wgogs INTT
e FCEC 1 Deiete HAE - ~  OChangs [ Additinn
Rt PAULMAN, KIM _ Wil UN0o00446233
KIREFT ADDRESS | 15275 COLLIER BLVD. #201 o SIRTCT ADDRESS agfagfﬂg“'ganus“alg ISﬂ » HU
oY -53-21p MAPLES FL 34119 Civ-$1-21p
I sD 1 oelete i Ol Crange T Addition
rAML PAULMAN, Kint TIAME
BIRECTAODRLSS 162758 COLLIER BLYD. #201 . SIRLLY ADDHESS
CHY Y- Ji NAPLES FL 34419 _ GiTY-S1-21P
Wil Coia LY S (3 ¢oanae T Acdition
MR HANE
STRLL Y ADURLES SHiLL] ADDRESS
Ty ST 21 ctiy-si- 21
St B S B S
[iLe 7 Dolele T 3 Change ] Addition
HONE BN
SIREET ADDRLES SUALE L ALURESS
CHY- 8.7 Y- 51-d
I 1 patere THLE 3 tharge [ Additton
NAME MAMEC
STREC( AGORESS SIREET ADDRESS
7Y -ST- 2 CIFY-51- P
whi 3 Dovete {113 {TGhange [ As
AL BAVE
SIREE ) ADDRISS SIREE | ADDBESS
Y-8t a1 | on-si-av |

12. | tareby cectly that the miormation supghea vt s iing does not quably for the exemplions contaned r Sectien 119, Fianda Statutes. | futher certly that e informatorn
nchocated on Bus report or supplemental report is true and acourate and thal my signature shall have Ihe same lega! ilect as f made undes vath, That T am an afficet ar directar
of U corpatabon o the recelver or trustgs empowered ta execule Jhig (epor as required by Chapter 607, Florida Statutes, and that ny name appears i Block 10 or Block 11
i changed, or on an allachment wih g aodresg. mibrsl oihar G eppowered.

SIGNATURE: oy ,,,N_fi%?;égi 739 Z87-0S06

% e e e Tl e il




