FILED

.« - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 13,2006 8:00 am
DOCUMENT # K60657 ecretary of State
1. Entity Name 04-13-2006 90287 027 ***158.75

GUARANTEE ELECTRIC, INC.

Principal Place of Business Mailing Address '-..
9545 STAR TRAIL 9545 STAR TRAIL
NEW PORT RICHEYY, FL 34654 NEW PORT RICHEY, Fl. 34654
T s IR AR RO
10645 FAWN . DRIVE 10648 _FAWN DRIVE
Sulte. Apl. ¥, etc. Sule. Apt. b, elc 02212006  Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
NEW_PORT RICHEY FL. NEW PORT RICHEY FL. 58-2970767 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired W 58-75 {\ddlﬂonal
34654 PASCQ 34654 BASCQ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Nama
MCCUTCHEN, PATRICIA » PATRICIA S. KENNEDY
9545 STAR TRAIL ron Street Address (P.0. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34654

10645 FAWN DRIVE

City FL |ZipCode
NEW PORT RICHEY 34654

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 Florida. | am familiar with, and accept

the oblfgaﬁonf?igle:ed agent.,

- O wHNEE ﬁ:‘{ 4/oé

(MOTE: Registeted Agent stgnatide raquired when reinstatng)

- ¢
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  Added to Fees
13
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v ' X1 Detete WE- P . Tctange Y Addition
A FISCHER, JAMES F NaE PATRTCIA S. KENNEDY
STREET ADDRESS | 10645 FAWNDR STREET ADDRESS 10645 FAWN DRIVE
CITY-ST-2P NEW PORT RICHEY, FL 34654 CITY-5T-2P NEW PORT RICHEY ¥Fi1,... 34654
TLE v O Deiete TE Clchange [ Addition
HAME KENNEDY, DAVID F HAME
STREET ADDRESS | 10645 FAWN DR STREET ADDRESS
CITY-SF- 3P NEW PORT RICHEY, FL 34654 city-§1-2p
TILE S [ pelete TME [J Change [ Aadition
NAME KENNEDY, PATRICIA S NAME
STREET ADBRESS | 10645 FAVWN DR STREET ADDRESS
CTY-ST-2P NEW PORT RICHEY, FL 34654 CiTY-ST- 21
LE {1 Detete TLE [T change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CTY-ST-2IP
TILE 3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CTY-51-2P
HILE 0 petete T Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-2ZP CHY-ST-21P

12. | hereby cerlilg that the infarmation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgctar
of the corperation of the receiver or trustee empowered to execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereq.

SIGNATURE:




