FILED

2007 FOR PROFIT CORPORATION May 16,2007 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # P06000058811 2 05-16-2007 90022 009 ***150.00

1. Entity Name

GOULD & GOULD ENTERFRISES INC.

Principal Placa of Business Mailing Address . -
6749 PETUNIA DR 6749 PETUNIA DR
MIRAMAR, FL 33023 MIRAMAR, FL 33023
T P [T R R
Suite, Apt. #, etc. Suile, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbar A Appliad For
Not Applicable
Z;D,_ . . Country . wZ\p__ i Country 5. Gerilicata of Stalus Desired 0. gi-g;‘ﬁge%"h”a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
GOULD, WAYNE A
6749 PETUNIA DR Strest Address (P.O. Box Number is Not Accepiable)
MIRAMAR, FL 33023
City FL TZip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida, | am familiar with. and accept
the obligations of registeréd agent.
A

SIGNATURE . >
Signature, typed o p{nlé‘:}name ol registereg agent and tile { Appicanie (HOTE: Regsiered AQRnL S:gnature 80.r od when rensizing) DATE
L . :
. FiI;E'NOWIll FEE IS $150.00 9. Election Campanlgn Flmancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedroFees
40:, ° - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TALE, PD a e O pelse TILE [ Change [ Adtition
- NAME GOULD, WAYNE A NAME
_.STREETADDRESS | 6749 PETUNIA DR STREET ADDRESS
Yoy si-tip MIRAMAR, FL 33023 CIY-§7-21P
'Time sD O pelere TLE [J Change  [] Addition
NAME GOULD, MARY E NAME
SIREET ADDRESS | 6749 PETUNIA DR STREET ADDAESS
CITY -8T-21P MIRAMAR, FL 33023 CInY-5T-21P
mE - O pelete Nie [J-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -st-ap CINY-§1-21P
HILE O velee mE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2p ey -5t-21p
TIHLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY - §7-2IP
T 07 etete THILE [Jchange [T Addilion
NAME NAME
STREET ADORESS STAEET ADGRESS
CINY-ST- 2P CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the informalion
- inclicated on this report or supplemenral reporl is true and accurate and that my signalure shall have the same legal effgct as if made under oalh; thal | am an officer or director
of the corporation or the recgiver of truslée empowered (0 execule this reper as required by Chapter 607, Florida Statufes. and thgt my name appears in Block 10 of Block 11 if

changed. or an an attgch, t with gt address, willf all oiher like empowered.
()

ATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR \ L Daze

SIGNATURE:

Davtime Prone #




