FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # H34299 05-02-2005 90530 039 ***150.00

1. Entity Name

G.F. ELECTROMECHANICAL, INC.

Principal Place of Busingss Mailing Address :
15619 PREMIERE DRIVE PO BOX 272839 .
#203 TAMPA, FL 33688 30046 024

TAMPA, FL 33624

e e ISR AR

Suita, Apt. #, alc. Suite, Apt. #, alc. 04252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2531000 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name
CLEWES, CHRISTINE

15619 PREMIERE DR. #203 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33624

City FL l Zip Code

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

SIGNATURE
Signalurg, typed o printed narma of registecad agent and tite il applicatia. (NOTE. Reg! Agant sig TGO whin) rs 1g) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elate 13 [ Change  [] Addition
RAME CLEWES, CHRISTINE NAME
STREET ADDRESS | 15619 PREMIERE DR. #203 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33624 CITY-ST1-21P
TILE ST [ pelete TIMLE [ Change [ Acdition
NAME CLARKE, DAVID W NAME
STREET ADDRESS | 15619 PREMIERE DR. #203 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-5T-21P
TILE [ petete TmE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O pefete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5¢-2P
IMLE [ petete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIMESS
CITY-Si-2P CiTY-ST-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. Fturther certify that the information
indicated on this report or supplemenial repoit is true and accurate and that my signatura shall have the sama legal effact as if made under cath; that | am an alficer ar girector
af the corporation or the receiverpr Jruslee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

’ﬂ" 4 other like empowered.

CHRISTINE CLEWES *)30)05' 8392~ 367

i NTEDNAHE OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phona #




