2006 FOR PROFIT CORPORATION

ANNUI_.\I,_”_BEPORT ({AR)
DOCUMENT # P03000108740

1. Entity Name

GUNTER'S PAINTING, INC.

Principal Place of Business

510 W. HAINES BLVD
LAKE ALFRED FL 33850-2604

Mailing Address
510 W. HAINES BLVD

LAKE ALFRED FL 33850-2604

2. Principal Place of Business 3. Malling Address

P o Con

W<

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90032 001 ***150.00

R

1st MOORE CR2E034 (10/05)

City & State City & State

cL

4. FE! Number

Applied For
Not Applicable

20-0289741

Zip Couniry

Zip
DDFID

CO&S‘Z—) \K

5. Certificate of Stawus Desired

0 $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUNTER, WENDELL B
510 W HAINES BLVD
LAKE ALFRED FL 33850

-

Neme

Sueet Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abgve named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, yped o preted name of reprsterad agent and wie if apohcable

(NOTE' Registarar Agent signature raured when renstaning)

DATE

1. FILE NOWN! FEE'IS $150.00. T .
<" ' --"After May 1, 2006'Fee Will Be'$550.00 - -
Make Check Payal;le to Florida Department of State ~

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPVP ;o ] Delete TLE [ change [ Addilien
NAME GUNTER, WENDELL B NAME

STREET ADDRESS {510 W HAINES BLVD STREET ADDRESS

ciry-§1-7P LAKE ALFRED FL 33850-2604 CiTy-ST-2P

TILE [ Delete L [JcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 1 Delete e [J Change  [J Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI- 2P

TILE [ belete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

e [ Delete e [ Change [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-710 CITY-ST-ZP

12. | hereby certity that the information supphed with this filing does nat quality for the exemptions comained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or lrustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ 7%

§3 287776,

!4_3/ 9/0 ¢ « =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR Dl

RECTOR

Date Baytima Phone #



