2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000141998 Jan 22,2007 08:00 AM
1. Entity Name
TERRY GOUKER & SON INSTALLATION, INC. Secretary Of State
Principat Place of Business Mailing Address
2929 S.W. BTH COURT 2929 S.W. 8TH COURT
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
A 0 A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (1 2/06)
City & State City & State 4. FE! Number Applied For
50-0013451 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired (|| E:';iﬁdr:;lmm
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.O. Box Number is Not Accepteble)
FT MYERS, FL. 33901
'-‘ City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
*  the obiigations of registerad agent.

SIGNATURE

Signature, typed or printstd name of registered agent and litk it epplicable. (NOTE: Rogistered Agent signaturs required whan ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe ' B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete THE O change [ Addition
NAME GOUKER, CHAD NAME AR S
STREET ADDRESS | 2929 SW 8TH CT STREET ADDRESS - ’._-‘.,D':',L'L!’-'-gijl_ ! ;-1_4 .
Cmy-§1-2P CAPE CORAL, FL 33914 CITY-SF-2IP LII-' Fale ) D I ""ul,,”J"l‘.; —F_l.;ﬂ-q l.jlj.. UD
TITE vD O peiste TME [lchange [ Addition
NAME GOUKER, TERRY NAME
STREET ADORESS | 2029 SW8TH CT STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL. 33914 GITY-ST-27iP
TITE sTD [] pelete TTLE [ cChange [ Addition
NAME HASS, WOLFGANG NAME
STREET AGDRESS | 2829 SWBTH CT STREET ADDRESS
CITY-s1-7Ip CAPE CORAL, FL 33914 CATY-ST-ZP
TLE [ petete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P GITY-ST-21P
TMLE ] betete TILE [ichange [T Additin
NAME NAME - :
STREET ADDRESS STREET ADDRESS
ciTy-st-2p CImy-S1-2IP
TITLE O oelete TME [3 Change  f_] Addifion
NAME. NAME I -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-SI-7P

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my neme appears In Block 10 or Block 11 if

changed, of on an anac:inindress, with all other iike empowered.
' Y=114L
comarons. | Lrnon Koamds e )

SIGNATURE AND wreﬂ:ﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duis Daytime Phana #




