2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000088161

1. Entity Name ‘
GUNN SYSTEMS, INC.,

Apr 14, 2005 08:00 AM
Secretary of State

-
Principal Place of Business Mailing Address
37703 RICKER DR 37703 RICKER DR
LADY LAKE FL 32183 LADY LAKE FL 32158

2. Principal Place of Business -

3. Mailing Address

I

|

I

(i

I

Suite, Apt. #, etc.

Suite, Apt, #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State T o 4. FEI Number _ © | |AeeledFor
£9-3340889 | inot Appicate
Zip ' Country ap Country §. Certificaie of Status Dasired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent . [ o 7. Name and Address of New Registered Agent
' ] Name
GUNNER, HAL - -—
37703 RICKER DR | Srreet Address (P 0. Eo&Number is Not 4 Acoeptable)

LADY LAKE FL 32158

iEL Lﬁp Cade

8. The above named entity submits this statement for the-purposé of chénging its régi;stered office or registered agent, or both, in the State of Florida. 1am familiar with, and acceg

the obligations of registered agent.

SIGNATURE

OATE

12. 1 hereby certify that the Informanon supplied with this filin

Signature, ped o pretec name of regisiered egent and wle f apricable (NQTE Regusterad Agsm sgnatse ‘equied whan (amr,.a\mg]
e — _ . .
HLE NQW... FEE IS $1 50 00 8. Election Campaign Financing  $5.00 may 7

After May 1, 2005 Fee_; Will Be $550.00 Trust Fund Contribution.  £7]  Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D f T Delele il CdChange [ A
NANE GUNNER, HAL NAME NNNGan429
STREET ADERESS | 37703 RICKER DR STREET ADDRESS ﬂii,s" 1 ,-jh g z&"ﬁg (25 15;:[ B0
Gly-51-7F LADY LAKE FL 32153 UTY -SEJF
ntie [ pejete TILE ' [Ochange O anm
NAME MAME
STREET ADCRESS F STREET ADARESS
CIY-S1-2P ity ST 2P
TILE 3 palete TILE U Change  []AmT
NAME NAME
ST ADCAESS STREET ADDRESS
CITY - 5F - 2P CITY-5T- 2P
ne 1 Detsie uh¥ O Chme_ ) O peaekie
NARE NAME
GUREE] ADOPESS STREET ADDRESS
Cliy-S1-2iP oITY ST 2P
L 3 Delete TILE ClcChange 1A
NAME NAME
STHEET ADDRESS STREET ADDRESS
Gty ST-aF Ty -ST-71F
TA(F 1 Delste e i [ change —~ [ Ass
NAME KANE
STREET ADURESS STREET ADDRESS
CITY - ST 2P CiY-SE-2p

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatute shall have the same legal effect as if made under cath; th

at | am an officer o director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered

A WWL——

Pes s~ “f/‘f/?— 252-T26 —T2e

SGNATURE AND YYPED OR FRINTED NAME OF SIGHING OFFICER OR DIIECTOR

Date Daytens Phoes #



