2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AT

DOCUMENT # P96000667456

1. Enlity Name
GUNION CARPENTRY INC.

Secretary of State

Mailing Addrass

5884 AZALEA STREET
PORT ORANGE, FL 32127

Principal Placa of Business

5884 AZALEA STREET
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SbACE

TR OEIR R IR

04222008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
58-3362269 Not Applicabla

5, Certificate of Status Dasired 0O $8.75 addional

.. .Fee Required

6. Name and Addrass of Current Ragistared Agant

GUNION, LAWRENCE J
5884 AZALEA STREET
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of ragisiered agent.

| SIGNATURE
" Signature, typed of snnted name of rogisterad agent and bile i epphicanle.

(NOTE Regusiared Agenl signatura raquired whan reinglaung) DATE

FILE NOWI! FEE IS $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Faes

UDUUDDS%%S

10. OFFICERS AND DIRECTORS |

TITLE PVST

NAME GUNICN, LAWRENCE
STREET ADDRESS | 5884 AZALEA STREET
CITY-ST-2IP PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

ILE

NAME

STREET ADDRESS
CITY-ST-ZIF

HITLE

NAME

STREET ADDRESS
CITY-S1-2P

. TITLE
NAME . . S
SIREETADDRESS | N
CITY- 81-21P

T e Ta

-
(

LA TR WA NEs M T e DA

A== L= L - = == b

. D
o

20 1A
T

DO NOT WRITE
IN THIS SPACE

r

12. | hereby certify that the information supplied with this filing daes not qualily for the exemplipns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurals and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Black 11 if

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

SIGNATURE:

-

F-25-OF 356~ 2804034

SIGNATURE AND rﬁpﬁn PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayisne Phone 4




