FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P18638 Secretary of State
1. Entity Name 02-26-2007 90050 047 ***150.00
GUENOC WINERY, INC.
Principal Place of Business Mailing Address
21,000 BUTTS CANYON RD. 21000 BUTTS CANYON RD T
MIDDLETOWN, CA 95461 MIDDLETOWN, CA 95461 US
B W BTN CARR TR IR
Suite, Apl. #, &lc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
13-3077410 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gg,lﬂfﬂi""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signeture, typea or printect name of registered agent and litte ff applicable. (NGOTE. Registered Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 1 AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P, S $ Delete TITLE P , D O change BRI Addition
NAME CACCHETTI, ROY AV Easfon T fMansen,
STREET ADDRESS | 19096 7TH ST E smeeranciess | LEBSFD Kahala Avenue
omv.sTzP | SONOMA, CA 95476 stz | Honolwlw , HIZ  G68/6
TITLE VP B Delete TITE [JChange  [] Addition
NAME GREGORY, BROLIN HAME
STAEET ADDRESS | 570 E. STONE CANYON WAY STREET ADDRESS
CITY-ST-2IP BREA, CA 92821 CITY-$3-2IP
TITLE [ oelete TITLE D [ Change [ Addition
haME NAME Chong ) Kenwey
SIREET ADDRESS sHEEAESS | 4542 Pulkal Auenue
CITY-87-2IP CITY-ST1-21 tHon 68/
TITLE 01 Deiete TITLE D . Ol cChange [ Addition
NAME NAME Crowley, Willianm. T,
STREET ADDRESS smecranoress | Lp v Punadrow, St
CITY-ST- 2P CITY- 5T- 2P Honolulw, HL 9Ly 2
e [ Delete e D [ Change Adilion
HAVE NAVE Bell, Thomas Mc Clure
STREET ADDRESS sweeranoress | 72 3 Poo henwa 5St.
CTY-5%-29 eTy-51-2P Honslawlw Hr qu82z
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADORESS
Cry-S1-2P CIy-S§1-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited 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: 7 Eas{'m MWOY\ {-25-07 707-987-23%6

SIGNATURE AND TYPED D#IWE OF SIGNING OFFICER OR GIRECTOR Dais Daytime Phone #
[



