2007 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # K15537

1. Entity Name
BOB GUYNN CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address

23 S DILLINGHAM AVE 23 S DILLINGHAM AVE
SUITE A SUITE A
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US
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P e 3. - - -

DO NOT WRITE IN THIS SPACE

AR AR MDA

03292007  No Chg-P CRZED34 (11/05)

4. FE| Number Applied For
58-2889082 Not Applicable

' $8.75 additional
5. Cer}_lflsate of Slgtu; Desed O Fee Roguired

6. Name and Address of Currant Reglistered Agant

GUYNN, ROBERT R,
23 S DILLINGHAM AVE
SUITE A

KISSIMMEE, FL 34741

TN

DO NOT WRITE
INTHIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligatiens of registered agent

sionatuRe et~ A, M""Vw

Y-39-07

Signature, lypad or printed numc'nl 1egistersd agent anJmIe il applicable

{NQTE: Aegisiered Agen signature required when ranstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Agded to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME GUYNN, ROBERT R.
STREETADDRESS | 2388 WINDWARD CIRCLE
CITY-87-21P KISSIMMEE, FL

TITLE D

NAME GUYNN, PATRICIAD.
STREET ADDRESS | 2388 WINDWARD CIRCLE
CITY-41-2IF KISSIMMEE, FL

THLE

NAME

SIREET ADDRESS
CITy-ST1-2IP

TITtE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Cimy-81-7IP

TILE

NAME

STREET ADDRESS
CITy-sr-2Ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like ermpowered.

SIGNATURE: Aot 4. e fviont R, Goqand

Y105 Ya7-Fub s pqi€

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




