2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P03000141998

1. Entity Name

TERRY GOUKER & SON INSTALLATION, INC.

Secretary of State

(03-24-2008 90072 032 ***150.00

Principal Place of Business

2929 S.W. 8TH COURT
CAPE CORAL, FL 33914

Mailing Address

2929 SW. BTH COURT
CAPE CORAL, FL 33914

50001293

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RO AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-0013451 Not Applicatle
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = - —~Namg—~ -——— . [ — ————

RANDOCLPH, MICHAEL D
1619 JACKSON ST
FT MYERS, FL 33901

Stireet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tho obl!gw@ agent.
| SIGNATURE U un b&-ﬂ-&%—/‘/‘ {EeRY GOU. R‘ZR

3\ Jog

Signature, ypec of p@aﬂ‘s of regislered agen and

e # apphcabia.

NOfE Hegistered Agent s»gnaxus TOCRAtEN] Whews Fesnatatng )

i bare

FILE ;.ow‘".l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change ] Addition
NAME GOUKER, CHAD NAME
STREET ADDRESS | 2929 SW BTH CT SYREET ADDRESS
CIY-§T1-7IP CAPE CORAL, FL 33914 GITY-ST-2P
e VD 1 petete TIMLE O change [ Addition
NAME GOUKER, TERRY NAME
. SIREET ADDRESS | 2929 SW 8TH CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-57-2P
TITLE "STD oo [ Delete TITLE [ Crange =[] Aadition
NAME HASS, WOLFGANG NAME
STREET ADDRESS | 2929 SW8TH CT STREET ADCRESS
CITY-S1-ZiP CAPE CORAL, FL 33814 CITY-ST-2IP
TITLE O oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-$T-7IP
TIFLE O oelete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
cITy-S§1-2P CITY-5T-21P
TITLE 3 velete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. 1 hereby certily thal the information supplied with thi

is filin:

does not quality for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated cn 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

TN

\ER;QH Goukﬁzﬂ//"

Y3727~ 7764

SIGNATURE:

SIGNATU

E AND w{:n\‘n PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

Gayurre Phore &




