FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000115409 & (03-21-2008 90014 025 ***150.00

1. Entity Name

B. GUTHRIE CONSTRUCTION, INC.

Principal Place ol Business Mailing Address

1503 INVERNESS COURT 1503 INVERNESS COURT 4 0 0 4 9 35 2
LYNN HAVEN, FL 32444  US LYNN HAVEN, FL 32444 US ] ) . )
ey b epeeeruro B |11 1T TR
BN miisTne s | BIE M) e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152008 Chg-P CR2E034 (12/06)
i City R 5 (\\) "j—‘L 4. FEI Numb Applied For
Cily & Sials ity £l E’ 3 umber -
Ly HAVEN, +C LYy O HvEY, 52-2414379 ot Appicatio
32‘2'1 ’ / WS - ?,Z'%’. ‘Hﬁ-f Country NS A 5. Cortiticate of Status Dasired m| ?:'gesqum‘ﬂ”""a'
o= - "GFNama'al;;-Addms of Current Reglsterac Agent - 7. Name and Address of New Registerad Agent

Name

GUTHRIE, BRIAN

1503 INVERNESS COURT Street Addrass {P,O, Box Number is Not Acceptabie)

LYNN HAVEN, FL 32444

City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations ol registersd agent.

SIGNATURE
Sigratae. tvoed o orved rame ol cegrsiered aget and hile f AposCabie (NOTE Reqisiaced Age BIgnatwe racueed whan renslalng) DATE
FILE NOWI!! FEE IS $150,00 9. Election Campagn F_inancing $5.00 MayBs
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P 3 Delete e [ Change [ Agdition
NAME GUTHRIE, BRIAN HAME
STREET ADoREsS | 1503 INVERNESS COURT STREET ADDRESS
CITY-S1-2IP LYNN HAVEN, FL 32444 Y- ST- 2P
TITLE ST 3 Delete 1ITeE [J Change [ Addilion
NAME GUTHRIE, JACQUELINE NAME
STREES ADDRESS | 1503 INVERNESS COURT STREET ADDRESS
CITY .51 fi# LYNN HAVEN, FL 32444 CITY- Y- 219
e O Detete nE [ change  [J Addilion
Nk . —_— e _ o i o
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§1- 219
TITLE [ pelete (83 [CJ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-ST- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy s1 4P CIrY-ST-21P
i [ oetete HILE {0 change [ Addilion
RAME NAME
SIBEET ADORESS STREET ADORESS
CITY-§F-21P CIrY-ST-21P )
12. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily thal the information

indicated on this report or supptemental rapert is true and accurale and that my signature shall have the same legal effact as it mada under oath:; that | am an olficer or director
of the corporation or the receiver of trustee empowered to execute Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 114
changed, or on an atachrent with an address, with all other like ampowared.

smumme:f:@%@&@rh - 3/isloy §s0-3y G20
SIGNATURE AN PFED PRINTED NAME OF S| G OFFICER OR DIRECTOR Date Daytime Phone # 3




