2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P34572

1. Entity Name
JOHN J. GUTH ASSOCIATES, INC.

Principal Place of Business

208 MILAM STREET
SHREVEPORT, LA 71101

Mailing Address

208 MILAM STREET
SHREVEPORT, LA 71101

DO'NOTWRITE IN‘THIS'SPACE

(AR

FILED
Jul 10, 2006 08:00 AV
Secretary of State

AN

07052006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
72-0743403 Not Applicable
o . $8.75 Additionat
5. Cernificate of Sialus Desired O Fep Required

8. Name and Addrass of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL. 33324

the obligations of registered agent.

SIGNATURE

8. The above named enlity submuts this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, ypad oF Denried name of regsiered agent and 144l applcanie

(NOQTE- Regsterad AQtit mpnahee requred when rensiatug)

CATE

FILE NOW!! FEE |S $150.00
Due by Septembar 6, 2006

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS |
THLE vFP

NAME NORBERG, DARREL F
STREET ADORESS | 208 MILAM STREET
CITY-§T-ZIP SHREVEPORT, LA 71101
TITLE P

NAME BOUTTE', RONALD L.
STREET ADDRESS | 208 MILAM STREET
CiTy-s1-2P SHREVEPORT, LA

TITLE ST

NAME JONES, CHARLES L,, MRS.
STREET AODRESS | 208 MILAM STREET
CITy-§1-2P SHREVEPORT, LA

e vP

NAME FRANK, HARRIS J

STAEET ADDRESS | 208 MILAM STREET
Ccy-$1-2P SHREVEPORT, LA

TILE vP

NAME WILSON, JOHN C
STREETADORESS | 208 MILAM STREET
CITY-51-2P SHREVEPORT, LA

TITLE VP .
NAME ROBERTSON, STEVEN R
STREETADDRESS | 208 MILAN STREET !
Ciy-$T.2P SHREVEPORT, LA

BO0NGSES B
I BE0T

changed, of on an attachment with

SIGNATU

TYPEQ OR PRINTED

12, | hereby certily that the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 112, Florida Statutes, | further certify that ihe information
indicated on this repor! of supplemental repoit 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 of the receiver or ruslee empowered lo execute this report as requited by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Bfock 11 1f

address, with all oth

lixe empowereg,

Grer Al ehqv[ea Vi .:T:mg,s

yeloe argserr

SIGNING OFFICER OR (NRECTOR




