2006 FOR PROFIT CORPORATION FILED
o= - ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P03000129239 Secretary of State
1. Entity Name
02-27-2006 90091 002 ***150.00

GUY STILES CONSTRUCTION, INC.
Principai Place of Business Mailing Address
1514 NE 4TH TERRACE 1514 NE 4TH TERRACE
o T “IIH"’ m II"I “m“m ||m IIIII ”m Hl‘”l”l“lll mll ‘l“llm 'm
2. Principal Place of Business i 3. Mailing Address .

Suite. Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2ED34 (10/05)

City & State . City & State 4. FE! Number 20-0405717 Appiied For

- Not Applicable
-Z-IP . ) Country -t— -Z—Lp_---———- - — (?Eumry e e _5.1Cerlificate_of_5[atus.Desi_rgd___D____'?‘?e.:zésq::?;é‘E‘?' _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - Name

?g%leﬁ'Ecilll]—\;:' I?I'ERRACE Street Address (P.O. Bex Number is Not Acceplable)
CAPE CORAL FL 33909 '

City Zip Code

"

8. The above named entity submits this statement fog4he purpoge of changing its registered office or registared agent. or both, in the State of Florigdd. | am fdmiliar with, and accept

(NOTE: Regislerad Agem signawne required wien renstating) ‘, DAT{

9. Election Campaign Financing $5.00 May Be

a Trust Fund Contribution, []  Added to Fees
10. . DFFICEHS AND DIHECTOF\'S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP 3 Delete TTE " Ochange [ Addition
NAME STILES, GUY D NAME
STREET ADDRESS [ 1514 NE 4TH TERRACE STREET ADDRESS
cr-s-2P |CAPE CORAL FL 33508 ’»)7? 9{)9 CITY-S1-2IP
TILE ‘ R O pelete TITLE . [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TILE [ Detete T [J Cnange [ Addition
HAME } . R B e L s
sTReETADDRESS | o T - STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2P
TME [ Detete TITLE [ Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete THEE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-ST-7iP

12. | hereby certity that the information supplied with thus filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute fhis reporl as required by Chapter 607, Florida Statutgs: and that ey name appears in Block 10 o Block 11
if changed. or on an attachment

SIGNATURE:

ith an address, wit

Il other‘llke mpowered.

D TYPED ORmawfTED HAME OF SIGNING OFFICER OF DIRECTOR



