2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 27,2006 08:00 AV

DOCUMENT # V43440 Secretary of State
. Entity Name
GUCKENBERGER 'N' PARTNERS, INC.
Principail Place of Business Mailing Address ) o )
235 CENTRAL AVE. 235 CENTRAL AVE,
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US
e s ALRRTRICAR A RAR AR AR

Sulte, Apt. #. ete. Suite. Apt. &, oic. 04102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbor Anphed For

59-3130967 Not Applicable
ip Country Zip Country 5. Ceniificale of Status Dasired ] gi‘gesq;;f:;ﬁu"al
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
- .- Name
CATON, RICHARD P
9075 SEMINOLE BLVD. Street Address (P.0. Box Nurrber is Not Acceptable)
SEMINOLE, FL. 33772
City FL l Zip Cods

8. The above namad entity submits this statement 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 i .
Signating, iypad of prnted fama of ragisiarad agent and LUs «f epplicalis, {MOTE: Hegatarsd Agant signature requirad whan yainstabing) DAYC
. : , Ty e
9. Elgction Campaign Financing $5,00 May B Hat g bt 17 - o
1 FEE IS $150. y Be o C
Aftelflhl'l-asybil?vzvéiilﬁ Foo wi?l be ggS0.00 Trust Fund Contribution. 0  AddedtoFees i ﬂjfﬁﬁaf ,SBQUUE 320 15, a6
0. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O peleie | me Ol Change [ Addiion
NAME GUCKENBERGER, ROBERT G. MAME
STREET ADDRESS | 235 CENTRAL AVENUE STREET ADDRESS
CiTY-ST-2P SAINT PETERSBURG, FL 33701 CHTY-51-2iP
THE VP Ovewe [ ms D Change [ Addition
NAME GUCKENBERG, ROBERT J JR NAE
STREET ADDRESS | 235 CENTRAL AVENUE SIREET ADDRESS
CirY-ST-ZIP SAINT PETERSBURGG, FL 33701 CiTY-81-2ip
e - T Dooetee MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAELT ADDRESS
GiTe-ST-2P CiFY-ST-2P
ME 3 Detete TIiLE ) [ Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i
e [ polete TME T Change  {J Additon
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2F Ciry-ST-IF
™mi [3 Deiete jilitd [ Ctange T3 Addition
NAME SHAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CIFY-51-2P

12. | hereby cenlify that the information sybplied with this filing doss not?;;ali}y for the;éfhpﬁons contained in Chapter 118, Florida Statutes. 1 further centify that the infermation
indicated on this report r subsflemegkai report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
af the gorpeoration or Al r gr fJuglee empowsred 10 execule this report as required by Chapier 807, Florda Stalutes; and that iy name appears in Block 10 or Bleck 11 if

changed, or &n an atf withiin Bidress, with all ather like empowered. ’Robe ot J ) Gqckmbergcr. Jr_'

SIGNATURE: | Viee"Pres dent d--0b  (727) 995-2U3

SIGNATURE AND TYPED CR PRINTED NAKE OF SIGNING OFFICER OR DIRESTOR Daytune Phons &




