2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

DOCUMENT #P04000067842

1. Entity Name

GONCO, INC.

Principal Placa of Business

1158 SE MENCRES AVE
PORT ST LUCIE, FL 34952

Mailing Address

1158 SE MENORES AVE
PORT ST LUCIE, FL 34952

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt, #, elc.

Secretary of State

(07-05-2006 90001 017 ***150.00

I

5. Certificate of Status Desired

06162006 Chyg-P CR2E034 (11/05)
Chy & State City & Statle 4, FEI Number Applied For
20-1046771 Not Applicabla
Zip Couniry Zip Country

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent_

. . _7._Namo.and Address of New.Raglsterad Agent- —

GONSLER, PAMELA M
1158 SE MENORES AVE
PORT ST LUCIE, FL 34952

Name

Street Address (P.0. Box Numbar is Not Acceprable)

City

Zip Code

FL |

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registarad aflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registsred agenl.

Signature, voea or nrinted narne of reqisiered agent and tilke If AppiCcable

(NOTE Regrsiered Agunt sipnature requrred when remsiaung)

DATE

' FILE NOW!!! FEE IS $150.00
- Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 0 Fees

In accordance with s. 607.193(2)4b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE P O Delete THLE - Oichange {7 Agoiton
NAME GONSLER, MICHAEL K NAME

STREET ADDRESS | 1158 SE MENORES AVE STREET ADDRESS

Ciry-ST1-2iF PORT ST LUCIE, FL 34952 COY-ST-21p

TALE T 7 Delete Ting O changz [ Adeilion
NAKE GONSLER, PAMELA M NAME

STREET ADDRESS | 1158 SE MENORES AVE STREET ADDRESS

LiY-Si-4p PORT ST LUCIE, FL 34952 civy-sl-zp

LE: O Detele Tilte O change [ Addition
NARE NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CiY-SI-p

THLE ] Dalete Tite O Change [ Addwion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Grty-ST-2IP ony-st-gp

HiLE O elete it O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIY-ST1-219

TILE [ Deleta TILE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST-4P CITY-§1-21P

indicated on this report or
af the corporation ar the r
changed, or on an altac

/J\
SIGNATURE:

eiver or lrustee empoiered 10 ex

enwmjress i
p)

ike ernpowerad.

12. | hereby certify thal the inforghation supplied with Lhis liling dogs not qualify for the exemptions contained in Chapler 119, Florida Statules. | further ¢ertily that the information
pplemenial report is lgue and accurale and that my signature shall hava lhe same legal effect ag it made under oath; thal | am an officer or director

ute this report as required by Chapter 607, Flerida Statutes £nd that my name appears in Block 10 or Block 11 i

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Daytime Pnong K

‘




