FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

PQWCNU MENT # P03000141998 03-03-2005 90177 004 ***150.00
. Entity Name
TERRY GOUKER & SON INSTALLATICN, INC.
Principal Place of Business Mailing Address
2929 SW BTH CT '2929 SW 8TH CT
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T v AU T
Suite, Apt. #, ate. Suite, Apt. #, etc. . 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurmber Applied For
- 50-0013451 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired [ g‘g-gesq:::’:‘;“"“ﬂ'
=== __-.f._Nams and Address of Current Roglstered Agemt ______ ___ | _ —.—_ . _7._Name and Address of Now Registored Agent_. __ ___ .. ____
Name
RANDOLPH, MICHAEL D
1619 JACKSON ST Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901
City - FL | Zip Code

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

SIGNATURE
Signniwra, typed of printed name of registered agent and e il applicabte, (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campai_gn Einanc‘wng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [] Addition
NAME GOUKER, CHAD . HAME
STREET ADDRESS | 2929 SW 8TH CT STREET ADDRESS
CHY-S1-Tw CAPE CORAL, FL 33914 CITY-§7-2P
TILE vD 7 pelete TiTLE [ cChange [ Addition
MAME GOUKER, TERRY - NAME
STREET ADDRESS | 2929 SW 8TH CT STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33914 CITY-ST-2P
TILE STD_ | O pelete TITLE [ Change [ Aduition
NAME HASS, WOLFGANG h ’ - RAME c— . - - —_— _
STREET ADDRESS | 2029 SW 8TH CT STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-8T- 2P
e O elste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CiTY-S§T-2I7
TITLE 7 pelete TITLE . [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP GIiTY-ST- 2P
TITLE ' O Delete TITLE . [ Change ] Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS
cTy-sT-zp CHTY-S7-2IP

12. 1 hereby certity that the information supplied with this Iilir\g does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerity that the infermation
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: _NUUoue, Dofe . Toery Goukaee  2locfss 434-dse-eig

SIGNATURE \mn i\pzﬁ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR' Date ] Daylime Phone 4




