!
[ i
FILED
Apr 21, 2006 08:00 AM
‘Secretary of State

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT #P13843

1. Entity Nams
GUSTAFSON CHIPPING COMPANY, INC.

‘

¢ |

Frincipal Place of Business Maiiing Addiess
4170 MERCY INDUSTRIAL CT. " 3170 MERCY INDUSTRIAL €T, i
ORLANDO, FL. 32808 US "ORLANDG, FL 32808 IS '

AR

04172006 NoChg-P CRIZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |t —

25-1383469 . - Not Applicatie
‘ ; e $8.75 Addiiona!
5. Certificata of Status Desired o] Fee Raquired

8. Nams and Addross of Current Registered Agent ‘

GUSTAFSON, LINDA A - ' ; '
11632-5 LAKE WILLIS DR. , DO NO:T WR'TE

G , FL 32308 : : .
RAN ~IN THIS SPACE

'

8. The above narmed entity submils this statement for the purpese of changing its registered office of rogistoted agent, ar bolh, in the State of Flordda. am tamitar with, and accept
the cbligalions of reglisiered agent. !

SIGNATURE }
Sigranae. typed of prinied mare of regisioed agent and e i apphcacie. (NOTE Repistered Agant signalus nquimq whan rensteling)

DATE

9. Elsction Campaign Financing 35100 May By
Aﬂerﬂ uﬁy"f?“z"é%fff.‘&?.‘ff ggso.onr Trust Fund Contribution. = A""f" to Fees

|10, OFFICERS AND DIRECTORS I
e _ | PTO ;
NAME GUSTAFSON, CHARLES W. o ' ‘
SIREET ADDTIESS | 11620 LK WILLIS DR. . PR ‘ :
or-sTar | ORLANDO, FL ’ ;
1133 VSD ;

HAME GBUSTAFSON, LINDA A. : : 0529533

STRECT ADORCSS | 11628 LK WILLIS DR, - 05«”3%988 -@bﬁgg*ﬁlﬂ 150,00
or-STar | ORLANDO, FL . ' 1 i

e
NAME

e DO NOT WRITE
- IN THIS SPACE

HAME

STREET AURESS
oY -5T-2P
e

NAKTE g
STRELT ADDRESS ’ i
Y- 8-

i

1

TME
HAME : :
STREET ADORESS .
CI7Y-51-7P ‘ !
12. | heraby carlity that tha information suppliad with this ﬂtt{r:f? does not gqualify for the exemptions contained in Chepler 119, Florida gtatulas. 1further centify that the information

indicated on this report of supplamanial report ts trug and accurate and that my signatura shall hava the sama legal effect as if made undar oathy; that § am an officer ur ditectos

of the corporation or the recelver or frustes empowered 1o axesuls This report as required by Chaplsr 507, Florida Statutes; and thal my name agpears In Block 18 ar Black 11
changed, or on an aftachment withan address, with 21 othes iike empowsred. . ]

| ‘ ]
SIGNATURE; Lrnvsa fmrﬁ FLo ‘3;/”7,/“ ‘{o‘l-?.‘ij‘—_.’qai&
e; Oaytims Phona 4

AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR l

L F i

§




