2007 FOR PROFIT CORPORATION

o, e

ANNUAL REPORT (AR)

DOCUMENT # P03000129239

1. Entity Namo
GUY STILES CONSTRUCTION, INC.

Principal Place of Business

1514 NE 4TH TERRACE
CAPE CORAL FL 33909

Mailing Addrcss

1514 NE 4TH TERRACE
CAPE CCRAL FL 33908

FILED
Apr 05, 2007 08:00 AT
Secretary of State

RN

2. Principal Place ol Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl. #. clc. Suito, Apl ¥, olc 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slato 4, FEi Number Applied For
-0405717
20-0405 Not Applicable
Zi Count i i
° ounty Zip Country 5. Corlificale of Status Desired O $8.75 Adational
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

STILES, GUY D
1514 NE 4TH TERRACE
CAPE CORAL FL 33909

Street Address (P.0. Box Numbor is Not Acceptable)

City

Zip Codo

FL

8. The above named onlily submils this slatement for the purposo of changing ils registered office or regislerad agent, or bolh, in Ihe Stale of Flonda. | am familiar with, and accopt

lhe obligations of regislored agenl

SIGNATURE

Signalurg, typed of arned narme of regisieted agenl and Lille ¢ apnicabla.

{NQ1L: Regestered Agent signature requured whan onslanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
- Make Check Payable 1o Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Feeas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne; op O elete it O Change [} Addion

NAMI STILES, GUY D NAME

sinrraonpiss | 1914 NE 4TH TERRAGE STRECT ADDRESS

ClY- 8I-7IF CAPE CORAL FL 33808 CITY-51-ZiP . yl;iﬂﬂ{:iljaﬁﬂzﬂ-q

T [ Belele it SRl R E R I S R ‘DJC‘?H(JE; UUD Addinen

NAMT NAMD

SIRTET ADIHLSS - ST ADOE 5$

Gy -S1-71 CITY-$1- 2P

ML [ polete TILE [ cnange ] Aadilion .
NAM: NAMI '
STREET ADDN 85 SIRELT ADDRESS i
CIrY-s1-71p CITY-$1- 2P

e 1 pelete [1i[E} [Jchange [ Aodilion

NAME NAME

SIRIE | ADDRLSS STRET T ADDRE S8

CITY -S1-2IP Cily-$1-2p

T [ povere e O change [ Addition

NAME NAME

SIRLET ANDR 5% SIRLLT AUDRE 85

CITY-81-41p CIY- §1.71P

i 2 oelete 1113 ] Change ] Addilion

NAMI NAME

SIRLET ADDRESS SIRFEL ADOR S8

CITY-51-21P W

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | lurther cortify thal the information
indicated on this reporl or supplemental report is lrue and accuralo and thal my signature shall have the same legal offoct as if made under oath; that | am an oflicer or director
of lhe corporation or tho rocoiver or trusige empowered 1o oxecula this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
ddress, with all other i-k%ompowered.

if changod, or on an attachmant witky a

SIGNATURE:

A
ME DF SIGNING OFFICER OR DIRECTOR

Daytme FPhona &



