2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED |

R

1. Enlity Name

GUADY CORP.

DOCUMENT # P05000073502

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

2820 SW 25TH AVE.
CAPE CORAL FL 33914

Mailing Address

2820 SW 25TH AVE.
CAPE CORAL FL 33914

IR

PEREZ, NELSON
2820 SW 25TH STREET
CAPE CORAL FL 33914

2. Prncipal Place of Business - No P.O. Box # 3. Malling Addrass
Sune, Apl. #, etc. Suite, Apt. #, pic. ist MOORE CR2E034 (1@1’07)
Ly & Siate City & State 4, FEI Number Appiied For
20-2762632 Not Apglicable

Z Count iti

o Counry " oty §. Certficate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

;

Street Address (P.O Box Number is Not Acceptabia)

City Zip Code

FL :

pose of changing its registered office or registered agent, or £otn, in (he Sigte of Florida, | am famitiar wath, and agcept
f(:;r' tund agdelanrd 1t | applcatle INGTE Registeino AQort pnalurn raqueran wnon rainstibeg, i}AT{ / gl
BREORE h : 8. Election Campaign Finarcing $5.00 may Be
i AfterMay‘l,zaDs FeewillBe .5559'00 I Trust Fund Contributian. [ Added to Fees
. Make Check Payable o Florida Department of Stata
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE PST O pevete Tine HOODONRTS?0L  Ochange O Addition
NAME PEREZ, NELSON NAME U4, 11/05-80044-010 150,00
STREET ADDRESS | 2820 SW 25TH AVE. STRFET ADDRESS
SIY-S1- 212 CAPE CORAL FL 33914 . CITy-§T-2ie
TITLE [ patete TME [ Change [ Addition
HAME HAIE
STREET ADDRESS STRFET ADDRESS
CITY-5T-217 CITY-ST-2if
TITEE [ palete TME . [ cnange [ Addition
NAME HAME .
STREET ADDRESS - T T T Xsmeeravoaess | T T ' -
CITY-ST-2iF CITY-5T-2IP
TINLE 3 Dfere TIRLE [} ciange  [C] Addilon
MAME HAME
STREET ADDRESS STREET ADDRESS
QITY-S1-219 GITY-3T-IIP
TITLE [ Delele TALE O Ghange ] Addition
MNAME NAME
STREET A0DRLSS STAEET ADDRESS
GITY-ST-212 CITY-57-21p
TINE [T Delale TILE [Jcrange ] Adcition
NAME NAME
STREET AUCRESS STREET ADDRESS
CIry-£1- 29 CITY- 8- 21P
12. | hereby cerlity that the information supglieg wath this filing does nct qualfy for the exernptions contained in Section 119, Florida Stawutes. | further certify that the information
indicated on this report or supplementglriort is true aptT Jccurate and that my signature snall have the same legal eftaci as il made under oath: that | am an officer or director
of the corperation or the receiver e this report as required by Chapier 607, Florida Statutes; and that my narpd appearg/in Black 1 or Block 11
it changed, or on an alta 3 ermpowered. /
D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cxy/ 7 Dayimo Frore &




