s 6% prae comporarion " FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P03000110430 ecretary of State
1, Entity Namea 04-26-2006 90191 042 ***150.00
CRAIG E. GUNDERSON, P.A,
Princlpal Place of Businass Mailing Address .
3620 SW 2ND STREET 3620 SW 2ND STREET 40063142
CAPE CORAL, FL 33951 CAPE CORAL, FL 33991 ) :
2. Principal Plage ol Buziness 3. Mailing Address | IIINm IH "‘II m" In’l m” Il‘n ll‘l[ ulll Ilm I}III ,m’ Ilull’ U ’Il'
Suils, Apl. #, elc. Suite, Apl. #. alc. 04212006 Chg-P CRZE034 (11/05)
Cliy & Slalo Ciry & Stale 4. FEI Numbor Appliad Far
20-0320519 Not Applicabla
zp Country Zp Corintry 5. Corlificale of Status Desired 0 g:;asq :If:;lional'
8. Namé and Address of Currant Ragistered Agsnt 7. Name and Address of New Reglstorad Agent
Nama
GUNDERSON, MIKC P
C/0 MCKINLEY ITTERSAGEN GUNDERSON ET AL. Street Address (P.O. Box Number iz Nof Accapiabla)
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948-1088
N City FL 1 Zip Codo

[}
8. The abova naned entily submits this slatement for the purpase of changing ile ragistered olfice or rogisterad agant, or bolh, in Iho Slale of Fierida, | sm lamiliar with, and accept
the obligations of regisicraed agent.

SIGNATURE
sgr.gam. Wypog or printod noma ol ragiensd agunt and il i opplionbid. INOTE: Ragisterrd Apont clanaiing redust o when roirxiiing) DAL
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy be
After Mayt 1, 2006 Fao will be $550.00 Trust Fund Conlrinution. {1  Agded 1o Fues
10. OFFIGERS AND DIRECTORS 1. ADRITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
TMLE D - [ balete TLE O change [ Aaditien
NAME GUNDERSON, CRAIGE NAME
STREET AGORESS | 3620 SW 2ND STREET STREET ADDAESS
Ciry.sT-2P CAPE CORAL, FL 33591 CITY-5T-2P
LE O3 nelete mie Ocmnge [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-ST1-. 2P GITY.S1-21P
Tme O Delete e Olchnga [ Acduion
NAME NAVE:
STREET ADDRESS STREET ADDRESS
GITY.5T. 2P CIY-ST-7F
E 1 Deiera TITLE Ochangs 3 addltion
HAME NAME
STREE | ADDRESS STREET AUDRESS
CITY-T- 7P CITY-ST-7F
TITLE [ Detgts Tine [Ocranga  [JAdditian
NAME NAME
STREET ADDRESS i STREE ADORRSS
CIfY-§7-2F CITY -ST-2P
TTLE O peete mg O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. | hereby ceriy ot lhe Informatlon supplied with 1his filing daea not gualily for the exemplions contalned in Chapter 119, Florida Statutes, | further cerlify that the Infarmalien
Indleatad on (niz raport ar 2upp nial report Is eue and eccurala and (hat my signatrg shall have Ihg zame lega! effect aa il made under aath: that | am an officer or dirsctor
of the corporalion or tha rece tustee empowaored to exacuts Ihis raporl a8 required by Chaplar 607, Flarlda Slaltules; ang Inol my name agpears in Block 10 or Block 11 if

¢hamged, or on an attach dder ke smpowerad,
— TRY-C 3D 45 Atk
i

SIGNATURE; —
SIGHATURE AND TYPED OR PRINTED MAMR OF BIGNING OFTICER OR DIRECTAR Oilives Prosnn @




