2006 FOR PROFIT CORPORATION

-~ ~- ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000111670

1. Entity Name

GUARAN-T CONTRACTING CORPORATION, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90210 037 ***150.00

Principal Place of Business

315 SW 27 AVENUE
FT.LAUDERDALE

Mailing Address

315 SW 27 AVENUE
FT.LAUDERDALE

FT.LAUDERDALE FL 33312

FT.LAUDERDALE FL 33312

IR N RAhIn

@F’nnci al Place of Business 3. Mailing Address
pew)) 3079 NwWy Y Ave . 30%9 MNw ¢ dve .
Suite. Apt. #'EC“.D Suite, Api-;e‘c-\j 15t MOORE CR2E034 (10/05)
3 >
City & Sjate City & State 4. FEI Number Applied For
Mﬂ-ﬂd@& ré/érj W—j 4 Za/k)" 65-1059396 Not Applicable
Zip Coumf? Zip guniry ifi oy i 58.75 Additicna!
B/} i U;A 353,3 ‘ﬁ{— yjé/ 5. Cortificate of Status.Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLIMAN, TINA
7750 NW 78 AVE #113
TAMARAC FL 33321

" Tao _ Mlimsw

Street Address (P.Q. Box Numbet is Not Accepiable)

éﬁ” WC(TJO-MJ lony Cc,(-

FL

“Cork land s Aol

O350

the abligations of registe ent.
- 00
SIGNATURE : A

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

=
Signature, Iyped o prawea nama Sl reqisiernd agent and Litle i apphcatse

{NOTE Regsteren Agenl sigratueg requirad when reinstaling)

OATE

7 FILE NOWIUFEE'IS $150.00., . . .
= After May'1, 2006 Fee Will Be §550.00 - -
-, Make Check Payable 10 Fidrida Department of State- »

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
T PDS " ~ 1 Detete TILE O Ctange [ Addition
NAME ALLIMAN, PAVELL NAME
STREET ADDRESS 2301 NW 41ST AVE SUITE 202 STREET ADDRESS
CITY-51-209 LAUDERHILL FL 33313 CITY-5T-2IP
TITLE ] Detete TITLE [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST1-2iP
TLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [J petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE [ Detete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE 2 pelee THALE (T change  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 6G7, Ftorida Statutes: and that my name appears in Block 10 or Block 13

if changed, or an an atiachment with ress, wj other like empowered.
SIGNATURE: ‘ N p oo XFFPREg e
SIGNATURE AND TYPEbOHﬁIINTED NAME CF SIGNING OFFICER OR DIRECTOR ,/ /)a‘e d Daytime Phone #




