=

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT U ‘May 02, 2006 08:00 AT

'DOCUMENT # P96000007496

1. Entity Name

GUNION CARPENTRY INC.

Principal Placa of Businass Mailing Address

5884 AZALEA STREET 5884 AZALEA STREET
PORT ORANGE, fL 32127 PORT ORANGE, FL 32127

— AR AU AR

02202008 No Chg-P CRZEQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ' AopleaFa

59-3362269 Net Applicable
. . $8.75 Adgitionat
5. Certificate of Status Dasired |  Fee Required

6. Name and Address of Current Registered Agent

5208 ATALER STREET DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The ahove named entity submits this statemant for the ﬁurgosé of changing its registered oﬁicé of rei;i;terad abent:bf tioth, in the State of Florida, {am familiar with, and accept
the abligations of regislered agent.

SIGNATURE _ - —— = . i .
Sigrature, tyoed o pented g of regestared agent and tlle T applicasle. (MOTE. Ragistered Ago sigrature reguimad when rewnglzting) DATE
8. Elaction Carrpalgn Financing $5.00 may B
F NOWII! FEE 1S $150.00 e ’ . y Be

After :J;aEy 1, 2006 Fee Wi?l be $550.00 Trust Fund Sontribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PVST )
NAME GUNION, LAWRENCE

STREET ALDRESS | 5884 AZALEA STREET o
CIrY-S1-2P PORT ORANGE, FL 32127

me

AN HRNONNEERa83

SIREET ADDRESS A T/OE-B0120-001 (8060
iy - st

ik

RAME

o o DO NOT WRITE

e IN THIS SPACE

STREET ADJRESS
CIvY-§T- 2P

HILE

NAME

SIREEY ADDRESS
Gy - ST-2IP

TALE

NAME

STREET ADDRESS
ciY-81-2P

12, | hereby cerbly that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report ar supplemantal report is frue and agourate and that my signature shall have the same legal effect as s made under oath, that § am an oflicer or drecior
of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all olher ke empowsred.

: 396
SIGNATURE: . Zacdke.ncf_. . é/mf&"\_ _ g"o? 7“06 267-10

D NAME OF SIGNING OFFICER QR DIRECTCR Daytme Prone &

35




