2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT cn o
DOCUMENT #K60657 o | Feb 01, 2007 08:00 AM
Secretary of State

1. Entity Mame
GUARANTEE ELECTRIC, INC.

Principal Place of Business - Mailing Address
10645 FAUN DR ) 10645 FAWN DR
NEW PORT RICHEYY, FL 34654 MEW PORT RICHEYY, FL 34654

AT RR T

01182007  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = — [ Treeira

58-2870767 _ _ Kot Applicable
§. Cerlificete of Stalus Desired 1] $8.75 Additional

Fae Requirad

B €. Mamte and Address of Current Registared Agent

KENNEDY, PATRICHA S DO NOT WRITE
NEW PORT RICHEY, FL 34854 !N TH'S SPACE

2. The sbove named antity submits this stetement for e purpsse of changing its registered office or reglstered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent. ' ) oo - :

SIGNATLURE — - e —
Sgnatura, yped or printed name of registered agent and Hile it appficable. (NOTE. Rogistered Agent signatee required when relnstatngy =~ ° DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vy ge
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contibution. 1 Addeq to Fees
10. DFFICERS AND DIRECTCRS H S
TRLE P ' '
HAME KENNEDY, PATRICIA S

STREET ADDRAESS § 10645 FAYWN DR
Ty ST 70 NEW PORT RICHEY, FL 34554

TALE v

HAME KENNEDY, DAVID F i{;ﬂ‘[‘t'!' o5 ’
STREET ADORESS | 10645 FAWN DR Jas s’.‘}% fg% 6?—8#38 150,130
orv-ST-3F | NEW PORT RICHEY, FL 34654 :
me 8 o o

HAME KENNEDY, PATRICIA S

STREET ACORESS | 10645 FAWN DR
OTV-STZP | NEW PORT RICHEY, FL 34654
e ) '
RabiE

STREET ADDRESS
omy-STIp

DO NOT WRITE
IN THIS SPACE

itk

RAME

STREET ADERESS
UTY-E5-29

TMLE

HAMC

STRECT ADDRESE
Ly-51-3p

12. thereby cerm% tiat the information supplied with tis fing does not qualify for the exemgtions contained in Chapter 118, Florida Stakutes. T furlher certify that e information
indicated on inis report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver o frustes empowered to exacute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears In Block 10 or Block 11
changed. or o an attachmertt with an address, with %o&er lke empowered,

SIGNATURE: et ., . , 72 7-8482-R&1H

NAME OF SICNIRG OF OR DIRECTOR Datn Dayime Phone #




