' 2006 FOR PROFIT conpomrlo" 4/27/2006-90217-023-$150.00-5150.00

ANNUAL REPORT
DOCUMENT # P05000056397 ST
GAUFRE'S & GOOD'S, INC Bt
e 06 11 25 4 5,
- \‘(‘
Principal Place of Busingss Mazing Addrass Sk '\:t .
9ASB AVILES ST, QASB AVILES ST. TAL[ Al Ll
ST.AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 S Lot h
T S Illﬂﬂﬂﬂlﬁlllllllﬂlllﬂllﬂlllllilllllllllllllﬂllll
Sutte, Apt. ¥, eic. S, AL ¥, eic. 022000 Chgp CROE4 (11/05)
Tty & Size City & State & FE| Numbar Apphied For
Not Applicable
o Country Zp Courtry % Cortiicats of Sans Desred [ g:sm
& Name and Address of Current Registared Agent 7. Namme erd Address of New Regitered Agent
Name
DZIERLATKA, DARIUSZ :
542 GENTIN RD Stroat Address (P.O. Box Number is Not Arcapliabia)
ST. AUGUSTINE, FL 32088
City FLTZIpG:dB

& Thoabmenmedmmwmﬂsmialmp\xposndawar\gmraoismredoﬂmorugawedw or boh, in the State of Florida. | am tamiker with, and accept
the obiigations of registared agent.

SIGNATURE__

woad e o e d (NOTE Regy i DaTE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After Mzy 1, 2000 Fee will be $850.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

e P 1 Qetzte TE [oene [ addton
RAME DZIERLATKA, DARIUSZ MAME

STREET ApORESS | 542 GENTIAN RD STREET ADORESS

CTY-ST- 28 ST AUGUSTINE, FL 32088 ory-§1-20

TRE VP O Deies e Ot [ Asation
RAME DZIERLATKA, GRAZYNA D KANE

STREET A00RESS | 542 GENTIAN RD STREET ADDRESS

CImy-5T-ZP ST AUGUSTINE, FL 32088 CIvY-S1-20

Tme [ Detats FhE OCang [ Additin
MAME NAME .

STREET ADORESS STREET ADORESS

CnY- §T-2P Y- §1-7P

TME [ Detete mt Clcane  [J asdion
© NAME WAME

STREET ADORESS STREET ADDRESS

&Y. 51.00 .St 3P

ITLE ] Deste me OCaxe [ Addtion
NANE NAME

STREET ADORESS STREET ADOMESS

CITY-57-2P (ary-si-2P

ThE 1 Octete e [Jchange [ Addition
N NaME

STREET AODRESS STREET ADORESS

Y- 5T-2P oty sf-np

12 lmuymzmmnmmm s.nmxhuwmwui does Not qualily for the examptions contained in Chapter 119, Fidrida Stahtes. | hurther mﬂymmbdmnabm

s report or rmomstrua mwmammmwmmnhmmemmcﬂmulmmm that | am an officer or direct
dﬂ'ﬂmpumhnofanmcruu this report 23 required by Chapter Stauas.m:ha:mmmappmmahckwormnu

changed, or on an attachment with -naxﬁrm mmalwmlhempowwud

SIGNATURE: Dptse. Doadotys DaRiys2 D2 ILRIATIS 04/2 é/ 74




