2008 FOR PROFIT CORPOP.ATION
ANNUAL REPORTAAH) FILED

DOCUMENT # P03000062524 Feb 22, 2008 08:00 AN
1. Bty Nams Secretary of State
GAHOONDAFELD INC.
Prircipal Place of Business Mailing Argress
15275 COLLIER BLVD. #201 15275 COLLIER BLVD. #201
e e HII’I“‘ m mll HW ||H‘ |||" ||“I "III l"l' ull‘ Iml “I" 'mm “ ‘ll'
2. Principal Place of Business - No P.G. Box # 3. Matimg Address
Suite, Apl. #. etc. Suile. Apt #, @10, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
42-1595984 Not Apelicable
Zp Counwy 2p Country 5. Certficate of Status Desired (N} §i’;e5q$:’:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|1D5Aéj7L5M€gI'_LﬁlEhlg BLVD. #201 Street Address {P.O. Box Number is Not Acceptable}
NAPLES FL 34119

City FL Zip Codle

8. The avove named entity submits this statement for the purposa of chianging its registered office or registared agent, or otn, in the Swate of Flonda, | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Synature, typod of prsited nama of reirstzrod agerlund e | acpl cacio, {1<OTE Regisierac AZor! signalure “edumrag! wid ramniall g3 DATE

8. Elecuon Campaign Finarcing $5.00 May Be
Trust Fund Centribution.  [Z]  Added to Fees

eparim
el s !4 B
10. OFFICERS AND DIRECTORS 1t. ADDITIGNS /CHANGES TG GFFICERS AND DIRECTCRS IN 11
TRE PCEO O Detete THE [JChange ] Addition
NAME PAULMAN, KIM NAME UA0N00RI5S08S
STREET ADDRESS | 15275 COLLIER BLVD. #201 STREFT ADDRESS 12 A 0R-ANE0-009 150, 00
CITY-S1-2IP NAPLES FL 34119 CITy-5T- 2P ALAgie.E ﬂ d 8~ Dz20-003 150,
fne SD [ Daiete TILE [ Change ] Adation
MAME PAULMAN, KiM HAME
STREET ARDRESS (15275 COLLIER BLVD. #201 STREET ADDRESS
CITY-5T-2IF NAPLES FL 34110 CITY-ST- 2P .
nme [ peigre HILE [ Change ] Addition
MAME MAME
STREET ADDIRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-7IP
THLE (7 Deiete TLE ] Change [ Additian
NAME - HAME
STREET ADDRESS STHEET ADDRESS
(iTY-ST- 217 CTY-87- 2P
HIE O peee TLE [JChange  {J Addition
NAME HAME
STRELT ADGRESS STREET ADORESS
GITY-SI- 20 omy-S3- 28
TH:E ™ veiete TILE {JChange ] Addition
NAME NAWE
STREET AGDRESS - STREET ADDRESS
CiTy-s1-280 CIRY-ST-2IP

12. | hareby certify that the infarmation susplied with s filing doas nat qualfy for the exernpiions contained in Section 119. Flerida Staiwies | funner certly that ine information
ingicated on this report or supplermental report is true and accurale and that my signature shall have the sama legal effect as if made under oalth; that | am an cofficer or director
of the curporation ar the receiver of truglee ampowerad 10 execute this réport as required by Chapter 607, Florida S:atutes: and that my name appears in Biock $C or Block 11

il changes, or on an auawu address, with all other Y

SIGNATURE:

OZ- /57-0P 239 257 OS5

ME OF SIGNING OFFICER OR DIRECTOR G Dw e frore x

NATURE AKD TYPED OR PRINTED




