ot FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT #P03000123324 04-05-2007 90146 015 ***150.00
1. Entity Name
GUTI GENERAL BUSINESS, INC.
Pringipal Place of Business Mailing Address 4 005 1 2 86
222 INDUSTRIAL BLVD 222 INDUSTRIAL BLVD ;
139 139
NAPLES, FL 34104 NAPLES, FL 34104
TS TP S| e AR CA O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0710894 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
8. Certificate of Status Desired a Fee Roquired
6. Name end Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent

Name

GUTIERREZ, CARLOS E
222 INDUSTRIAL BLVD 139 Street Address (P.C. Box Number is Nol Acceplable)
NAPLES, FL 34104

City FL I Zip Code

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

SIGNATURE
ignature, typed or primiad name of negistared agent and title if ppicabie. (NCQTE: Ragisterad AQent SIQnature raquired whan (enstiing) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Fal
10. OFFICERS AND DIRECTORS 1. / '/ ADDngNSICt-y\NGEs TO OFFICERS ANDYDIRECTORS IN 11
LT PD [ vekete Tme Xcm 7 Addition
IERREZ, CARLOS E 0«/
::nfermss (23:115; RIVER RIDGE DRIVE :fnfir ADDAESS @d ffe 2‘ ; /0'5;5-/ / C?
CrrY-SI-2P NAPLES, FL 34234 ‘v CIFY-ST-2F 92«52'2 :_7,20 U\f ;Q/ é A 3
e vD Rwege TME /V ﬁ/ /14/ M @‘f/ [/ ‘/' Ochange ] Addition
MAME GUTIERREZ, ANDRES F NAME
STREET ADDRESS | 2618 RIVER RIDGE DRIVE STREET ADORESS
CITY-ST-2P NAPLES, FL 34234 CIFY-5T-2P
TME ] Detere TME [ Change  [J Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMmE [ oesete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S7-2P CITY-ST-2P
VIILE [ oelete TIME ] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2F
¥me O pelete TmE O Crange [ Aadiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2p CITy-5T-0

12. | hereby cenifg that the information suppliad with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this repoﬂ as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered

SIGNATURE:  (cAir X g emti

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




