2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 656903

1. Entily Nama

MAIN-GUY ELECTRICAIL COMPANY

Principal Place of Business Maring Arloress
889 NORTH EAST 30TH STREET 889 NORTH EAST 30TH STREET

FILED
Feb 04,2008 08:00 AN
Secretary of State

PO BOX 24925 PO BOX 24925

2. Principal Piace of Businass - No PO, Box # 3. Maling Addrass . LU v
Sulie. At #. ete. Sule. Apt ¥, erc. ' ' 1st MOORE CR2E034 (10/07)
City & State City & Slale 4. FE' Number Appried For
59-1980289 Not Apglicable
Z Caount Z Count iti
P My . <niry 5. Certficate of Statug Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, GARY W

6180 SHADOW TREE LANE Street Address (P Q. Box Number is Not Accepiahia)

BOYNTON BEACH FL 33436

City

FL Zip Code

8. The anove nared entily submits this statemgnt for the purpose of changing is registered office or regstered agent, or £ot, in the State of Flenda. | am famifiar with. and accept

the cohgations of registeed agent.

SIGNATURE

G gnalure, typed of creied 1 O eSS o el gt & | arpliAne, INGTE Reqisidec Agor | sl n setue 30 wnon roiectile gi

DATE

8. Eleciion Camoaign Financing $5.00 May Be

Trust Fund Conmibution. [ Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAN FS 0 OFFICERS AND DIRECTORS IN 11

e PST O Dot Tme A :'LL PR s Chapa adifion
NAME SIMON, SHIRLEY NAME /13 AR EhNE3 "E‘]' Tth, DEJ

STREET ADDRESS | 6225 NW 77 TERRACE STREET ADDRESS

oiTY-87-21P PARKLAND FL 33067 CIty-51-2P

TITLE D T vesete TITLE O Charge ] Aadition
NAME SIMON, SHIRLEY HatAE

STREET ADDRESS | 6225 N.W. 77 TERRACE. STRFET ADTIRFSS

SITY-5T-2IF PARKLAND FL CIY-ST. 2if

MLe VP [ Deiete TILE [JChange [ Addition
NAME _ |SIMON, GARY M . o HME o o

STREET ADDRESS 6180 SHADOW TREE LN STREET ADGRESS

G- S1-EP LAKE WORTH FL 33463 CITY-ST- 7P

MTLE M pelete TIfLE O cuange [ Addilion
NAME HiME

STREET ADCRESS SIRELT ADARESS

CITY-51-2IP CIrY-G1- 29

TLE 3 Daae TITLE O change [ Additon
HAME NAE

STREET ADLRESS SIRCET ADDAESS

CITY-ST-21P CITY-§T- 2P

TTLE [ Detete TILE [ crange  [C] Additon
NAME NaME

STREET ADDRESS STRECT ADDAESS

Ciry-s1-21p CITY-5T- 71

12. | hereby certity that the informaticn suoplied with this filing does net qualify for the exemotions contained in Section 119, Flerida Staiutes | furtner certify that the information
incticated on this report or supplemental report is trug and accurata and that my signature shall hava the samz legat effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred Lo execute this report as required by Chapier 607. Florida Statutes: and thatmy name appears in Block 13 or Block 11

[Tes. //31/08 @y S6i-1b7 2.

it changed, or on an attachment with an address, with &8 cther likg empowered.

SIGNATURE:

I
SIGNATURE AND TVPEDP@ENTED NAME OF SIGNING OFFICER OR DRECTOR

Caw Dagt o Fnon e



