FILED
2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000084721 Secretary of State
08-28-2006 90107 038 ****55.00

1. Entity Name

GUNNESS ELECTRICAL CONTRACTING SERVICES, LLC

Principal Place of Business Mailing Address
2624 LEMON TREE LANE 2624 LEMON TREE LANE
ORLANDO, FL” 32839~ US- - CRLANDC, FL 32839 .US _
2. Principal Place of Business 3. Mailing Addiess ||]l'|ll| II Ill]"llll |'m Mﬂ mll II]II Iﬂ' Ill I[l|| ﬂllll mm
S12S5 W. WaswngToN ST | 5126 W . WAsH G Tod ST-

Suite, Apt. #, etc. Suite, Apt. #. etc. 08222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

ORLANDO, Fi-. OLLANDD , Fi- 20-1907617 Noi Appiicable
3%%\\ (Sugr;:\ _:"Zié e\ 8021; 5. Certificate of Status Desired e 2953 ggqmm“al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

GUNNESS, DOUGLAS GUNNESS , DOUWWAS
2624 LEMON TREE LANE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839 =
GI\25 W- wasrHwaton ST

.Al; YrLanDo FL | TR

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 abligations of registered agent. :

S

SIGNATURE CJ"M’L‘” W 4~ ?_NE - ol

Sqmgu,gym_d&bmodmmdmuiﬂuuﬂmlmhﬂedmh. {NOTE: Regmlevad Agent siratuns neduined when nenstating)
Filing Foo Is $50.00 L Make check payable to
Due by Septembaér 6, 2006 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR . 7 - s [ Delete e [ Change [ Addition
WAME GUNNESS, DOUGLAS ER NAE
STREET ADORESS | 2624 LEMON TREE LANE _‘;,-'-__ STREET ADDRESS
CTY-S7-ZP ORLANDO, FL. 3283% -“";;. CITY-ST-2P
TME [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiv-st-ap CIFY-ST-2F
TILE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CIY-51- 29
THLE [ pesete TIME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-29 CITY-5i-7P
TITLE [ Detete TMLE Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e e — [CITY-ST-DP — | w2 s —— ==

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cemfy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATUNEME’L g\)ﬂuaﬂad Gwmw % 8—.22 06 /*m)fl).) -23171

AND“’PEDW NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Duv!mP?u'Bl

T



