L o

cot sl FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE('?“SNEWQA ENT # P030001 23324 05-02-2008 90145 040 ***150.00
GUT1 GENERAL BUSINESS, INC.
Principal Place of Business Mailing Address -
222 INDUSTRIAL BLVD 222 INDUSTREAL BLVD .
139 139 v '
NAPLES, FL 34104 NAPLES, FL. 34104 - - - *
2. Principai Place of Business - No P.O, Box # 3. Mailing Address m“uﬂ]mmmm]"lﬂlmﬂ

Suite, Apl. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CRZE034 (12/06)

City & State City & State 4. FE! Number Applied For

020710894 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?g{fqu“if:d'"ma'
6. Name and Address of Curront Raglstered Agent %, 7. Name and Address of New Registered Agent
= Name
GUTIERREZ, CARLOS E *
222 INDUSTRIAL BLVD 139 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104 =
. CityA FL l Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agen &nd titk i applicabla. {NOTE: Rgistarsd Agent signanung raquired when reinstating) DATE
FILE NOWH FEE IS $150.00 % 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust FuhdContribution. O  Addedto Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete e [ Change [ Addition
NAME GUTIERREZ, CARLOS E NAME
STREET ADORESS ; 222 INDUSTRIAL BLVD 139 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
e 1 petete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CIry-St-21P CITY-ST-ZP
TITLE {1 Delete TLE [Jchange [ Addition
NKAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P I Chy-S1-21P
TILE O petete TME OChange [ Addilion
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-§F-2IP CITY-ST-2IP
TALE [ Delete THLE [ Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GAIY-ST- 2P oITY-55- 28
TTLE {1 Delete TITLE OCtange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P

12. | hereby centify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: mC«b‘ &"*N«m—* L//%&/ 26 (ZjC{)ZOO“ft/o’{

\TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR \ wm.




