2006 FOR PROFIT CORPORATIOM FILED

_ANNUAL REPORT (AR]) Feb 06, 2006 8:00 am
DOCUMENT # P94000017035 £ Secretary of State

1. Entity Name
02-06-2006 90075 007 ***158.75
PUNTA GORDA REPS INC.

Principai Place of Business Maiting Address
917 MESSINA DR 917 MESSINA DR

AR e LT

2. Rringipal Place gf Business 3. Mailing Address
OT “Meoc ma [

Btlile. ApL #, gtc. Suile, ApL. #, ele. tst MOORE CR2E034 (10/05)
\OC\W & Slate,_\ N rdq\ ;Z Cily & State 4. FEI Number 65-045691 1 P :z:):;e;)::;b,e
2\3 9_5-0 s 2y . oy nalile Couniry 5. Cartificate of Status Desired Ij/ l§eae ggﬁf:ét'onal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
GUIDI, ARTHUR J s:ree/g}l éthl%be}: Not Ac:gpl )C)‘ =L b /
PUNTA GORDA FL 33950 e b

ﬁty nj,_r—-c( Gﬁr\ (‘_‘u—— FL IleCode 46

8. The above named entity submits this statement for the purpose of changing its registered laffice ar registerad agent, or both. in the State of Florida. §am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, lypad or prated name ol regislered agent and tilke il aoplicabie INGTE: Registeren Agenl signaluse renuired when renstaling) DATE

FILE NOW!It FEE 1S.$150.00. -

; : . 9. Election Campaign Financin .
ot After May 1, 2006 Fee Will Be'$550. 00 P Trust Func Cc[)jmr?bulion. [% fgje?j?o“;zzsse
Make Check Payable to Florida Department of State B
10 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] [ Delete TINLE [ change (3 Addition
NAME GUIDI, ARTHUR J NAME
STREET ADDRESS {917 MESSINA DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-S1-2IP
TITLE D [ pelete TMLE [Tl change [T Addition
NAME GUIDI, T. ROBERTA NAME
W———T T ADDRESS | 917 MESSINA DR Co 'R STREET ADDRESS - - =
CITY-ST-21IP PUNTA GORDA FL 33950 CiTy-ST-ZIP
{ L D 1 Delete T ) Change  [J Addition
NAME GUIDI, LISA _ NAME
STREET ADDRESS |4 GERTS WAY STREET ADDAESS
CITY-ST-2IP EDGERTOWN MA 02539 CHTY-ST-21P
TITLE [ Detete e Flchange [ Addition
MNAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE 1 Detete TITLE Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
omY-ST-2P CRY-SE- 7P
TILE O Gelee TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71P ' CITY-§T- 21F

12. | hereby certily that the information supphied with this filing does not qualily for the exemplions contaired in Section 119, Florida Statutes. 1 furiher certily that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with all other like empowered.

SIGNATURECéﬂ/@uA& 4T F N / ﬂu_v(ﬂ Gtf sy T 738

ATURE AND TYPED OR FRINTED NAME OF SIGNING SFFICER OR DIRECTOR Bate Dayume Phone 4




