2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # P05000072825

1. Entity Nams
GUNN DEVCON, INC.

ecretary of State

04-17-2007 90237 037 ***150.00

Principal Place of Business Mailing Address

46 NORTH WASHINGTON BLVD. #1 2106 BISPHAM ROAD
SARASOTA, FL 34236 SUITE B
SARASOTA, FL 34231

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2106 Bispham R4d.

46 N. Washington Blvd

IR e

THitE s SHLE T

03222007 Chg-P CR2E034 (12/06)

City & Sate gaf gageo ta FIL, 4. FE! Number Applied For
Sarasota FL 50-2214669 No! Applicabl
Z§J4 231 Country ila 236 Country 5, Carliticate of Status Desired D gg;zg}ﬁfgg“ma'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. #1

Sireat Address {(P.0. Box Number is Mot Accaptable)

SARASOTA, FL 34236

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and zccept

the obligations of regisiered agent.

SIGNATLIRE

Slgnature, lyped of oringed name of registerad aoenn and tie il apolicatse,

INOTE: Ragestenod AQent signalure (aguirad whan rainsnting) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Truyst Fund Conlribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

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

TITLE PVS [ oelete TITLE {1 Change  [] Adaition
NAME BENNETT, RICHARD B NAME

STREET ADOAESS | 7303 PERIWINKLE DRIVE STREET ADDAESS

CITY-ST- 1P SARASOTA, FL 34231 CITY-ST- 1P

T [ pelee TIILE (I Change [ Adaition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-ZP CITY-ST-27

ML [ oelere TMILE ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE ] Dgtete TILE O change [ Addition
NAME RAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-ZP GITy-$T-2IP

g [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-51- 2P CNY-5i-aP

L3 O celete THLE [Jcrange [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CNy-51-2P CITY-Si-4P

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; ang that my name appears in Block 10 or Black 11 il

changed, cr an an attachment wit address, with all other like emp
SIGNATURE: Z

2;-/4’27 =]

416?{-&&“5 ANB TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
1 nnett Procidon
et A=

//r0/s

Duytime Phane #

1.
Fotott




