, FILED
2006 FOR FROFIT CORFORATION Apr 06, 2006 8:00 am

DOCUMENT # P03000141998 ecretary of State
1. Entity Name 04-06-2006 90024 034 ***150.00
TERRY GOUKER & SON INSTALLATION, INC.
Principal Place of Business Mziling Address
2929 SW. 8TH COURT 2929 SW. 8TH COURT 5000964 1
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T S AU T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
50-0013451 Nat Applicable
Zp Country Zp Country 5, Cerlificate of Siatus Desired a Eg'gesqﬁ?:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDOLPH, MICHAEL D - — - — - —
1619 JACKSON ST Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL Zip Cede

8. The above named ent_i‘iy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept
the chligations of registered agent.

SIGNATLURE
Signature, typed or peniao narne of regrslered ageni ana 13ia 11 applcable. (NDTE. Ragaterad Agent signature recuirgd when rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE [J Change  [J Addition
NAME GOUKER, CHAD NAME
STREET ADDRESS | 2920 SW 8TH CT STREET ADDRESS
CIFY-8T-2IP CAPE CORAL, FL 33914 CITY-57-2IP
TILE vD £ Delete e (] Change  [] Addition
HAME GOUKER, TERRY NAME
STREET ADDRESS | 2929 SW STHCT STREET ADORESS
ciry-st-2p CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE STD O Delete TILE [ Change [T Addition
NAME HASS, WOLFGANG NAME
STREET ADORESS | 2929 SW 8TH CT STAEET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE 3 oglete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-85-21P CIFY-5T-21P
TLE [ pelete TITLE [ Change (] Addition
NAME . s . NAME
STREET ADDRESS oL STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the inforrnation
indicated on this raport 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 (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 0 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L lhaan QG«QM/ Teery Goukze %\uim. 5H234-USK-3%a%

SIGNATURE Asn TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daylime Phone #




