2036 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P96000101028

1. Entity Name

ecretary of State

04-28-2006 90152 014 ***150.00

GU FLORIDA, INC.

Principal Place of Business

8145 27 ST.E
SARASOTA, FL 34243  US

Mailing Address
81452781 E ' ,

b ST EVEVE L

B

01132006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE v o For
65-0730038 Not Applicabla
5. Certificate of Status Desired O geae.gesq:;s:dmonal

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

WALKER, ADRON H
3119 MANATEE AVENUE WEST
BRADENTON, FL 34205

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of prmted name of mgsieved agent ang Ltk it apphcable (NOTE: Registerac Ageni signalure required when renstating) DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be

FILE NOW!I1 FEE 1S $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TIME D
NAME GUGGEMOS, HORST

STREET ADDRESS | 8145 27 ST. E
CITY-§T-2P SARASOTA FL. 34243

TME

NAME
STREET ADDRESS I
CIvy-ST-29

TITLE
NAME
STREET ADDRESS

Ciry-8T-2IP Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-si-2p

TIMLE

RAME

STREET ADDRESS
GITY.S1-21P

HTLE

HAME

STREET ADDRESS
CITY-SF-2IF

R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
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 on an attachment with an address, with ali other like empowered.
dfiafbly  aur- 359-239¢
v i Dale Daytims Phone #

SIGNATURE: Z /A/fﬁ_ 0 hway O, o o0

KEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




