2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) , Mar 27,2007 8:00 am

DOCUMENT # P03000149085
vt Secretary of State
GUNTER CONSTRUCTION, INC. 03-27-2007 90016 035 ***150.00
Principal Place of Business Mailing Address
1402 NE MANLEY RD P. Q. BOX 2026
B AECADM o H“”Il‘ m ||‘I| ”W "”’ IIW IMWINI Im "m I”‘“"’ ” ’"’
v
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, alc Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State ) ,, City & Slatc 4. FEI Number 20-0497404 Applied l.:or
- Nol Applicable
Zlp Country * - Zip Country 5. Certificate of Status Desired O $8'75 A_dd'monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SICA, VINCENT A

10 SCUTH DESOTO AVE SUITE 101 Strecl Address (P.O. Box Numbor is Nol Acceptable)
ARCADIA FL 34266

Cily FL 2ip Code

8. The abové fiamed entity submils this statemenl forthe purpose ol changing its registerod office of registered agent. of both, in the Stale of Florida. | am familiar with, and accenl
the obligations of regisicrad agent.

SIGNATURE

Sgriature, lyped or ponled name of regislered agen! and 1ilg 1* applicatle (NOTE Regustered Aganl skynatire requred when reastatingy DATC

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I FD . O Gelele Tl [J Change [ Addilion
NI GUNTER, JACKIE J "

si 1 annrss | 1402 NE MANLEY RD SIHHL T AIDR 58

ChY sI-ap ARCADIA FL. 34266 cly s1 AP

i ] chlelc i Ol Change  [] Addition
NAME WYNN, JAELA M A

SIRT1ADDRESS | 1402 NE MANLEY RD SIRETT ADDRESS

ciy-sl-zip ARCADIA FL 34266 Ciy sl ap

I O petele it Cl Change T Addition
b — e W omn

SIRIET ADDRLSS SIHLTARDITSS

CIY SI-71p Y sIar

I, [ Deizte m [ Change [ Addilion
NAME NAME;

SIRET ALORESS SINEL'T ADDRESS

Gl S1-1P oY i 7P

T 1 Deisle nint [ change [ Addilion
NAME N

SIH 1 ADDRLSS IR 1| ABDAY S8

ClIY-S1-/1p CHY SU /P

1t O oelete Tl (] Change [ Addition
NAME NAME

SIAFT ADDRLSS SIRFE] ADDNESS

CINY- $1-21P CITY- Sl 29

12. | hereby certify thal the informalion supplied wilh this filing does nol qualify or the exemptions contained in Seclion 119, Florida Stalules. { further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signalurg shatl have the same logal eifoct as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or ruslee empowered to oxecule this report as required by Chapter 607, Florida Stalutes; and thal my namo appears in Block 10 or 8lock 11
il changed, or on an altachmgnl wilh an address. with all olher like empowered.

(7 -

SIGNATURE: A wé %.:z:::' 3v<—07
//GIGNMURE AND TYPED GR PRINTEG NAME OF SIGHING OFFICER OR DIRECTOR Dare / Daytrre Phone &




