2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P05000140959

GUY'S STUFF, INC,

SUITE &
VENICE FL 34293

Principal Place of Business
4130 WOODMERE PARK BLVD

Mailing Address

SUITE &
VENICE FL 34293

4130 WOODMERE PARK BLVD

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90022 017 ***150.00

HGTMRARN A

SUITE 9

WILLENBORG, CHRISTINA M
4130 WOODMERE PARK BLVD

VENICE FL 34293

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
357 St beoroe 357 5t (oeLxc\Q &
Suite, Apl. #, elc. ~ Suite, Apl. #, elc.
it 1st MOORE CR2E034 (10/06)
ity & State — City & State 4. FEI Number g ] Applicd For
£ N (.if L \; onti C,E, F — 90-0251602 \ Not Applicable
Zip Counlry Zip Country ] ) $8.75 Additional
g 5. Cartilicatc of Status Desired O . 5
é"\QQb 54&613 05 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%97

5t

Siréet Address (P.O. Box Number is Not Acceptﬂ)
beoc 6\4—

Vermice

FL | 559 >

yay) LOny

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the obiigalions of registered agent.

SiGNATUFu: (JIL/JQJM & &30 7
Srgn ure, typed or primted name of registered =§ent and tille i anpl\canle iTE: Reggtered Agent signature regured when remsiatingy EATE
\_J
FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  £]  Added to Fees

_Make Check Payabfe to Florida Department of State ' _ .
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR O Delete e [JcChange [ Addition
NAME WILLENBORG, CHRISTINA N NAME
STREET ADDREss | 4130 WOODMERE PARK BLVD STREET ADDFESS
CITY-ST-21P VENICE FL 34283 CIY-51-7IP
TITLE O pelete TTLE 1 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T1-2IP
e [ pelate TITLE {1 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
VST — —— —- —_ e — = O e ee— - —
fInE [ Delate TiLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
L [ pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HTE [ pelete 1ILE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY - ST-7IP

) e8]

P2 HA3°07

12 | hereby certify that the information supplied with this filing dees not qualify far the exemptions contained in Section 112, Florida Statutes. I further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion aor the receiver or trustee empewered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an address, with all other_like

SIGNATURE{ /i

94/ Y92 Yogg4

E GNA‘IURE AND TYPED OR PFHNTEEI'NAME oF SlGNING OFFICER OR DiRESTOR

Darc

n :’L.. /Byl':’mc Phene A




