2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT # H34299 06-04-2007 90010 023 ***150.00
1. Entity Name
G.F. ELECTROMECHANICAL, INC.
— , — Gva---
Principal Place of Businass Mailing Address
15619 PREMIERE DRIVE RIS - .
#203 TR rEeEEE B
. c RTAP
TAMPA, FL 33624 \Sor premiere D
ﬂ“nﬁ/PA FL 232

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc. 05242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEt Number Appliad For

59-2531000 Not Applicable
4l Country Zp Couatry 5. Certificate of Status Desired O E‘g'gilﬁ::’(;m“a'
6. Nama and Address of Currént Registered Agent 1. Name and Address of New Registered Agent
Name

CLEWES, CHRISTINE
15619 PREMIERE DR. #203
TAMPA, FL 33624

Straet Address (P.O. Box Number is Noi Acceptable)

City FL ' Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signature. type of prnled rame of registured agent and 1ifle it apphcable

(NQTE Regstarad Aganl signatura required when reinglating) DATE

FILE NOW!1ll FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contsibution.

$500 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 3 pelete NILE O change [ Additicn
NAME CLEWES, CHRISTINE HAME

STREET ADORESS | 15619 PREMIERE DR. #203 .STREET ADDRESS

CITY-51-2IP TAMPA, FL 33624 CITY-S1-2IP

TILE 8T MDelete TITLE [JChange (] Addition
NAME CLARKE, DAVID W NAME

SIREET ADDRESS | 15619 PREMIERE DR. #203 SIREET ADDRESS

ciny-Sl- 2w TAMPA, FL 33624 ory-S1-2i

LE ] Delete TILE O change [ Addition
NAME NAME

STRECT ADDRESS SIBEET ADDHESS

CITY-5T7-2IF CiTy-81-{IF

TIILE [ pelete TITLE O change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TMLE ] pelete 1ME [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-4IP

e O oelzte TinE [ change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
s true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
orwle

indicated on this report or supplemental
ol the corporation or the receiver or
changed, or on an attachment wj

report

SIGNATURE:

Jhis report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

813 -2 - T

Data Daytme Phane #

5/-:2?/07
7




