v .
v

ANNUAL REPORT

. 2006 LIMITED LIABILITY COMPANY

DOCUMENT # L04000006604

1. Entity Name

GUINN'S ELECTRICAL SERVICES, LLC

Principal Place of Business

1105 POLK CITY ROAD
HAINES CITY, FL 33844

Maliling Addrass

PC BOX 895
us

HAINES CITY, FL 33845-0895 US

2. Principal Place of Business

105 PolK_City Roa d

3. Mailing Address
POBOx g

a5

Suite, Apt. #, elc. 1 Suite, Apt. #, efc.

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90044 050 ****50.00

RER AR

04052006  Chg-LLC CR2E0B3 (11/05)
Ty &5tat N Tty & Sgat . 4. FEI Nomb Aoplied F
% FE.S C)L’\l R— I ala&s (/"‘I' V @3(, 20-624%330 Not ;ppli:;ble
&gq4~ l’coﬁl}u’s S %aq_ :CW_WC_XTS____._S._M:@Q of Status Desisd— [T - gg-ggqgf_gfg@m‘.ﬂ'

6. Namae and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

GUINN, DENNIS W
1105 POLK CITY ROAD
HAINES CITY, FL 33844

N A

Street Addreds (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerec age'e‘ni.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1am famitiar with, and accept

(&}

SIGNATURE
Signature, typad o prinled name ot registered agent and itk i applicadle. (NOTE: Angistarad Ageni signatuse requirad when renstating) OATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS f CHANGES
TITLE MGRM O Delets e I Change [ Addition
NAME GUINN, DENNIS W NAME
STREET ADORESS | 1105 POLK CITY ROAD STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
mE [ pelete TNE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE — — — — pekete ~TME - - T~ 77 Othange [Jadditon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-ZIP CITY-ST-219
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
THTLE £ Delele TME [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
MLE £ Delete TME [JChange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§1-712 CITY-ST-7IP

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurale and that my signature shall hava the same legal effect as il made under cath; that | am a managing member or managgr of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

mio \QBM Denmst) Guinn Qh!olpg%%aé@

SIGNATURE AND TYPED OR ED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Calo Doytime Phone #




