FILED
2006 FOR PROFIT CORPORATION - May 12, 2006 8:00 am

ANNUAL REPORT g :
DOCUMENT # P95000042829 ecretary of State
05-12-2006 90028 004 ***550.00

1. Enlity Name

ARNT U. GLADUFOUNDUS, INC.

Principal Place of Busingss Maiiing Address -
;?E 1 ZZT? AVE.S ;l}I_SIEETH AVES :
2 .
NAPLES, FL 34102 US NAPLES, FL 34102 US : i
el T
GO0 Meeo [itan Way D eapd tan \nWhy
6 i"_‘i' A i’c—gc‘ /] \3““;;’ Aj’t ”‘le%' q 03162006  Chg-P CRZE034 (11/05)
Tty & Staje Ciy & State 4, FEI Number Appied For
af) &Q—S FL" /\}a o] les FL‘- 65-0604318 Not Applicable
Zip Couniry Zip . iy, gy . " . 8.75 additionat
3'—-[ lo:g e‘ \ \ ; ec 34 !03 0@70//' P/ 5. Certificate of Status Desired O ?ee Requ'ua;
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragl Agent
Name
g%%w?am; Street Address (P.O. Box Number is Not Acceplab’e)
NAPLES, FL 34112
City FL | Zip Code

) its registered oftice or registered agenl. or both, in the State of Flarida. | am famiiar with, and accep!

3 /)b/os

8. The above pamed entity submitg fhee
the obligatic .

SIGNATURE
= {HOTE Aogsic-od Ageml Sgnaly e 00 whan -&ngtal ngi DATE
r'g 7
FILE NOWIT FEE IS $130.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2006 Fae will ba $350.00 Trust Fund Conltribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS [ beete TNE [1Change [ Addfion
KAME FLOCK, DONALD € NAME
STREET ADDRESS | 545 CENTRAL AVE STREET ADDRESS
Cmy-51-29 NAPLES, FL 34102 oY ST 2P
e ; [ e e [ Crange [ Additon
HAME FLOCK, TIMOTHY KAME
STREET ADORESS | 2777 LAKEVIEW DR STREET ADDRESS
Gy -S1-2P NAPLES, FL 34112 CITY-ST- 3P
TRE T [ Detete nme Clchange  [J Addltion
RAME BRIGGS, STEPHEN F I NAME
STRET ADORESS | 107 BROAD AVE S STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 ary 5T P
e [ peiete TE O change [ Addlion
KAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ty ST 2
TIne O peste nmE Clcrange O Agdtion
BAME HANE
STREET ADORESS STREER ADDRESS
CITY-ST. 2P ory s ap
TLE [ peiete ne Clcrange [ Addiion
NAME NAME
STREET ADCRESS STREET ADORESS
oy 51 3 ory-st- e

12. thereby certify that the information supplied with this filng does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report ar supplemental repagrt is true and accurate and that my signature shall have the same ‘egal etlect as if made under oath; that | am an officer or ditector
of the corporation of the receiver or try oowered (0 execule thig€por as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed. of on an i deffess. with allotief ke ep eroyl.

SIGNATURE: _ .~ #2722 77/( 3&/“/1, /03 A99-9633146

Dapure Phaone: ¢




