FILED
2006 FOR PROFIT CORPORATION Jun 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNgmyENT # P05000058068 06-15-2006 90001 006 ***150.00
RICK GUNTER MOBILE SERVICES, INC.
Principal Place of Business Mailing Address
35416 SOUTH GRAYS AIRPORT ROAD 35416 SOUTH GRAYS AIRPORT ROAD
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
P s TR AL R MR
Suite, Apt. #, etc Suite, Apt. ¥, etc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2841274 Mot Applicable
Zip Couniry : Zip Country 5. Ceriificate of Status Desied €] Eg.g?q l:J:;:iéj(;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CLEMENT, G. EDWARD
308 EAST FIFTH AVENUEPORT ROAD Street Address (P.Q. Box Number is Not Acceptabile)
MOUNT DORA, FL 32757
City FL ‘ Zip Code

8. The above named e'ngily s‘tjnmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signatura. typed or primted nime of registered agent and (e if applicabla. (NCTE: Regititared AQent sigralure racuired when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 3 Celete e O Change [ Addition
NAME GUNTER, RICHARD D NAME
STRELT ADDRESS | 35416 SOUTH GRAYS AIRPORT ROAD STREET ADDRESS
City-si-Ip FRUITLAND PARK, FL 34731 ’ Cav-s1-2p
TILE [ oelete TIE [Jcheange [ Addilion
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CY-ST-2P
TIME 3 pelets TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIp Cly-s1-21P
TIME [ petete TmLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-Sr-ap
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-ST-2IP CiY-ST-2P
TInE [J Delete TIE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 219 ClIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 hava the same legal effect as it made under oath; that | am an ¢fficer or director
of the corpaoration or the recalver or trustee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachment with an acdress, with gll cther like owered.
\@—54-0 4 /

SIGNATURE: v /
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirms Phone #




