2007 FOR PROFIT CORPORATION

FILED
Apr 13,2007 8:00 am

DOCUMENT # P05000073502

ANNUAL REPORT (AR) . - -

1. Entty Name

GUADY CORP.

ecretary of State

04-13-2007 90186 020 ***150.00

Principal Place of Business

2820 SW 25TH AVE.
CAPE CORAL FL 33914

Maikng Addross

2820 SW 25TH AVE.
CAPE CORAL FL 33914

LARR T RUN

ULZHEIMER, DONALD C.
2820 SW 35TH STREET
CAPE CORAL FL 33914

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, AplL #. elc. Suile, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE! Number 20-2762632 Appliad For
0 62 Nol Applicable

i C i i i

Zo ouniry Zip Country 5. Certificale of Slalus Cesired 1 $8'75 Addmonal
Fee Required
8. Name and Address'of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ANz sau  Fewmez,

RS ST D5 P Aucvve

o Ouae Cass FL

i 8. The above namod entity submits this sidlement fer the

i
! \he obligations of regisiered agent..

i SIGNATURE

Signature, lyped or printea 1 o regisiered ager d Cideranpicanle,

(NOTE: Regustered Agenl signaluta iequrea whan remstating}

FILE NOW!t! FEE IS §150.00

After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution, [J

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PST O elele ML [l change [T Addition
NAME PEREZ, NELSON NAME
SiREE) ApDREss | 2820 SW 25TH AVE. SIREET ADDRESS
! ciy.srop | CAPE CORAL FL 33914 CITY-ST- 2P
Yo [ Delete 1LE [ Change [ Addition
HAML NAME
“IHEET ADDRESS SIREET ADDRESS
ATE-31-2IP Clly-SI-71P
I [ celete TITLE [T change [ Addilion
NAML NAME
i STRIETADDRESS STREET ADDRESS
cw o ATy -50- 4r-
i O pelete ILE [ change [ Addition
NAML NAME
STREET ADDAESS SIREET ADDRESS
CIY $1-2IP CHY-SI- 71
{111ty 3 pelele TINE (1 Change [ Addition
NAME NAME
STREET ADCRISS STREET ADDRLSS
CITy-SI-2Ip CIlY-SI-2IP
s O elete ImEe [ Change [ Aadilion
NAME. NAME
SIRIET ADDHESS SIREFT ADDRESS
CITY-Si-2IP CITY-SI-71P
12. | hereby certify that the infermalion supplied wil this fiing doeg ot gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental reporig 1d accefald and thal my signature shall have the same Iec?al effect as if made under oath; that | am an officer or _director
of tha corporation or the receiver or rusle® gippowered (0 gﬂ' s feport as required by Chapter 607, Flori
if changed, or on an attachment with an a ) e ppowered.

Y

a Statules; and that 7ppears in Block 10 or Block 1
7

| SIGNATURE:

SIGNAT

AE ANGATPED OR PRINTED NAME OF SIGMING OFFICER OR DECTOR T

Pate / Dayirme Prgne ¢




