: |
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P93000084599

1. Entity Nama

GUNHOMGT,INC. . . . e

I

Secretary of State

02-23-2006 90009 032 ***150.00

. Principal Place of Business

- 6207 E. HILLSBOROUGH AVENUE
- SUITE 104 ~
" TAMPA, FL 33610 ~ US

Mailing Address

N CSUTE104 . | .
TAMPA, FL 33610

(1Y

6207 E. HILLSBOROUGH AVENUE

g

""DO NOT WRITE IN THIS SPACE

AV

IS

ce | 02172006 NoChg-P___ CR2E0J(11/05) _..
4, FEI Number Appiied For
59-3216693 Not Applicable
§. Certificate of $tatus Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

‘| PERRY, STEVE 4°

1920 CEDARBROOKE DR.
LUTZ, FL 33549

N | .
i

DO NOT WRITE
IN THIS SPACE *

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

the obligations of fegistered agent.

SIGNATURE

= Signalure, typed or printed name of raglstared agen) and title it applicable

{NOTE: Aegisterad Agent aignature required whan rainstating)

DATE

FILE'NOWI!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

" $5.00 may Be
Added to Fees

10. fi:. _ OFFICERS AND DIRECTORS |

TINLE [83)

NAME PERRY, STEVE

STREET ADDRESS | 1920 CEDAR BROOKE
CITY-8T-21P LUTZ, FL

, TILE v

NAME -
" STREET ADDRESS
CITY-ST-2P _

YAMBURA, RAY
9604 N-16 ST ~
TAMPA, FL

M } o m i
mve | T - - -

STREET ADDRESS
CITY-S1-7P

TILE
NAME '
STREET ADDRESS
cy-S1-219

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP .

s L. T 9

TILE "iv, ot Py BRI
NAME, L Lt TN L

STREET ADDRESS |..
ETy-gr-gp = = o

oy M- .
IR IR) el BN

95 T L

.

e b

RN
-
+

DO NOT WRITE
_IN THIS SPACE

‘., . PR

.

I TP

ETIS

T

i
|
!
i
|

]

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
_indicated on this report or supplemental repont is true and accurata and that my signature shall have the same legal elfect as it made under cath; that laman officer or director
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8 e

Z./Z.D/ac,

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




