FILED
2006 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000106270 04-13-2007 90172 008 ***150.00
1. Entity Name
GENERAL PUNCHOUT AND WARRANTY, INC.
Principal Place of Business Mailing Address &“ “5“'£ b J
10404 SOARING EAGLE DR. 10404 SOARING EAGLE DR.
RIVERVIEW, EL 33569 US RIVERVIEW, FL 33569 US
R e OGO AR R
Sule. Apl #, exc. Sute. APt #, o1c 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zip Country 5, Centificate of Status Desired O ?8'75 Additional
ee Reguired
—— _ .H. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HONARWVAR, ANTHONY
10404 SQARING EAGLE DR. Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL l Zip Code

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

SIGNATURE
. Signature. typed or pnnied name of reqistered agent and stle it appkcadie {NOTE Registerad Agent signature requwed when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaning $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change  [C] Addition
NAME HONARVAR, ILHAMA NAME
STREET ADDRESS | 10404 SOARING EAGLE DR. STREET ADDAESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-8i-2IP
TMLE CEQ L1 Detete TILE [ change [ Addition
NAME HONARVAR, ANTHONY NAME
STREET ADDRESS | 10404 SOARING EAGLE DR. STREET ADDRESS
CITY-ST1-7IP RIVERVIEW, FL. 33569 CIry-St-2P
TITLE O Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-ZP ClY-Si-21P
THLE O Delete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CIlY-8T-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2IP
TiiLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHTY-$T-2IP CITY-S7-2iP

12. | hereby ceriily that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicaled on this repor or supplemental repost is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AviZe— 0¥ - oo Y_il- o7

SIGNATURE AND TYPED OR WRTR TED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




