2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000062524 Feb 05, 2007 08:00 AM
f. Entiy Name Secretary of State
GAHOONDAFELD INC, .
Principal Placo of Business Mailing Address
15275 COLLIER BLVD. #201 15275 COLLIER BLVD. #201
RSO EA AR
2. Principal Place of Business - No P O, Box # 3. Mailing Addross
Suilo, Apt. #, alc. Sune, Apt, #, olc. - 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FEI Numbor Applied For
42-1595084 Not Applicahlo
Zip Country Zp Couatry 5. Corlificato of Status Desirod O ?i'gfql‘z?:;io”a'
6. Name and Address of Current Registaered Agant 7. Name and Address of New Registered Agent
Name
PAULMAN, KIM
15275 COLLIER BLVD. #201 Street Address (P C. Box Number is Not Accoptable)
NAPLES FL 34119
City FL | Zip Code

8. The abova named enlity submils this statement for the purpese ol changing ils registerod office or rogistered agont, o both. in the Slale of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Swgnature, typed or printed nama of ragistared agent and 1ile  apnhcatie, (NOTE Registerea Agent signatuse required when r@insiaung) DATE
"FILE NOW!I FEE IS $150.00 9. Election Campaign Financing  -$5,00 May Be
After May 1, 2007 Ft?? Will Be $550.00 A TrusiFund Contribution, [1  Added fo Fees

Make Check Payable to Florida Department of State
10, CFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PCEO [ Deiete T O Change [ Addition
NAME PAULMAN, KIM NAME Uggﬂfﬂgﬂﬂgﬁ,
siRLET ADpRess | 15275 COLLIER BLVD. #201 STREET ADDR S5 02037 PB4 3-019 150, 00
orv-st-ar | NAPLES FL 34119 CITY-$1-2IP
LE So [ detete e O Change [ Addilion
NAME PAULMAN, Kl HAML
sThEranpress | 15275 COLLIER BLVD. #201 SIRFET ADDRESS
Y- S1-2Ip NAPLES FL 34118 CITY-S1-2IP
Ime [ Delete TIHE Cichange ] Acmilion
NAMF  NAMF
STREL T ADDRESS SIREET ADDRESS
CITY-$1-71P CITY-SI-21P
WILE O Delete TILE - [ Change [ Addilien
NAME NAME
STREET ADDRESS SIREE | ADDRESS
SlY-S1- P CIrY-S- 2P
T 7 Delete e [ change ] Adaition
NAML NAME
SIRLLT ADDRFSS STREET ADDRESS
CInY-ST-21P CITY-ST-71P
TIILE 1 belere IME [ change  [C] Additon
NAME NAME
SIRFET ADDRESS SIRLET ADDRI 5§
CITY-S1-2P CIV-SI-2IP

12. | hereby certily Ihal the informalion supplied with this filing does not qualify for the oxemplions containad in Section 119, Florida Statules. | further certify that the information
indicaled on this reporl or supplomental raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corperalion or the receiver or rusloe gmpowered lo oxeculo hieTdporl as required by Chapler 607, Fiorida Stalutes; and that my name appaears in Block 16 or Block 11
il changed, or on an altachment wjl drass, wi er lik waraed.

SIGNATURE:

OI-31-07 231 287 05

E OF SIGNING OFFICER OR DIRECTOR Oare Dayterw Phone ¥




