. £

ANNUAL REPORT|

2006 FOR PROFIT CORPORATICN

DOCUMENT # P05000072825

1. Entity Name ,
GUNN DEVCON, INC.

Principal Place of Business Malfing Addrass

46 NORTH WASHINGTON BLYD. #1 2106 BISPHAM ROAD

SARASOTA, FL 34236 SUITE B |
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Addrsa

FILED
Jun 09, 2006 8:00 am
Secretary of State

05-01-2006 90417 046 ***150.00

66018244

[

Sute, Apt. 4. eic. Sutte, AL #, etc: 01052008  Chg-P CRZED34 (11/05)
City & State Cily & State 4. FEl Nu Appiied For
’ 5_3:9?&/4494’7 Not Applicable
Zip Cournry Zip ‘ Couniry 8. Canilicate of Status Desitad ] ?‘g qu mﬂb"”
6. Name and Addrnl of Current Reglstsrsd Agent | 7. Name and Add: of New Regt d Agert
- Name
LPS CORPORATE SERVICES, INC, .
46 NORTH WASHINGTON BLVD. #1 Sirest Address (P.O. Box Number is Not Accaptabis)
SARASOTA, FL 34236
City FL | Zip Code

the obligations of ragistarad agent.

4. The above named entity submits this statement for the purpose of changing its registared office or regisiered agenlt, of both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sgratse, iyped O Sl Aaite of egistered Agenl and Wt f apphcabie INOTE: Regartorsd AQN SIDAIAFE NGUIFSO WINn reEPFtaNng) DATE
FILE NOWIl! FEE I3 $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will bs $550.00 Trust Fung Contribution. Added 1o Faas
10. . OFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e | .
TmE Cha i
e Lrchten B. Peanett- O DeIuT me Dicunge [ Adgiion
smesraoviess | AZO D ReAcwin KeLe Diawd STREET ADDRESS
avsw | Saranct, L 3¢ [ el e
THLE O beiere e D onrge [ Aiton
NAME WAVE
SIRECT MOOESS STREET ADORESS
ciry-51- 1@ GTY-S1-2P
THTLE [T Dests TNE O ohange [ Aadition
NAME ME
STREET ADDRESS STREET ADCRESS
Cowy-ST-2P CITY-S1-2IP
|_TnE . = . [0 Delers T0E [)onnge [ addtion |
W MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P TITY - §1- 2P
e O beler TTLE O cCrange (3 Addition
NV HAME *
STREET ADDRESS STREET ADDRESS
Grv-S1-1p Ty Si-2p
e O Delete e Ochange O Adddion
NAME NAME .
STREET ADDRESS | - STREET ADDRESS
Y- §1-0P Cy-SI-1P

changed, or on an altachment

SIGNATURE:

address, with all ot

12. | hereby certify that the information supplied with this liling does not quiglily tar \he exempiions comaineo in Chapter 119, Flotida Stawtes. | further cartity that the information
indicated on [his rapart or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as il made under oath, that 1 am an offices or direcior
of the corparation or the receiver Or trustes empowered 1o axecute lhus‘repgg as required by Chapler 607, Florida Slalutes; and that my name appe;

iko empowered.

Yisa .

in Block 10 or Blogk 11t

/
S ST e

TURE ANC TYPED OR PRINTED M.

FFICER OR DIRECTON

Shihe

Draytime Phone #




