P

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 07,2008 8:00 am

DOCUMENT # P03000126239 Secretary of State
1. Enity Name
05-07-2008 90114 031 ***150.00

GUY STILES CONSTRUCTION, INC.
frincipal Place of Busingss hMailing Address
1514 NE 4TH TERRACE 1514 NE 4TH TERRACE
2. Principal Piace of Busnass - Mo P C. Box # 3. Mailing Adcrass ] :

Suite, Apl. #, etc. Suile, Apt. #, e, 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4, FEi Number Appiied For

' 20-0405717 . -
Not Apglicatite
an Couniry Ze Geuntry 5. Certificate of Status Desired [ ?i'ggﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STILES, GUY D : — —

1514 NE 4TH TERRACE Sreet Adaress {P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33909

Ciry FL ' Zip Cace

8. The acove narned entity submits this s1atement for the pursose of changing its regislered office or registered agent, or totn, in the State of Florida. 1 am familiar with, and accept
the Gbligaiions of registered ayent.

SIGNATURE

Sgadlure, e of TIENeE (27 M o nlered el atk] YHe L arpicatie, INGTE Fegiswsiec AZerd sipnituss fequess wi “ensinurgs DATE

E'NOW 11 < FEE:1S.$150.00 -

9. Election Camaaign Financing $5.00 May Be
Trugt Fund Cenrbution.  [J Added to Fees

- Make Check Payable to Florida » apar!merd of State:

10- e ! QFFICERS AND DIRF"TORS 11. ADRMITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

wE [P _ W e e /V leStoen DR Change (3 Acditon
M STILES, GUY DY HAMIE ST ilas G (7

SIREET ADDRESS | 1514 NE 4TH TERRACE STREET ADDRESS /J

oIS |CAPE CORAL FL 33909 CITY ST 27 ﬁg pr: FTE 23 9,9 9

THLE T Deete TITLE [3Change [ Addition
NARAE HAME

STREFT ALRRESS STRFEY ADDORESS

oImy- 121 CiTy-ST-2IP

I 3 Deiete FIRE e ) Crange SO
NAE i T - o
STREETADDRESS |~ T T T S e M e e e e e T s
GITY-$T-20 CITY-ST-7IP - —

et [ beiete 11LE O Change [ Aclition
HAME HARE

STREET ADDRESS STALET ADBRESS

£iry-S1-21 LINY-5T-21p

TiTE [ peiste TITLE : M change [ addition
HAME HERL

SERCET ADDRESS STREET ADDRESS

Sy-sr-ue - CITY-5T-21P

TITE 3 Deicte TIMLE [J Crange 7 aAddition
NAME WAHIE

STREET AUDRESS STAEET ADDRESS

¢y -81-217 CITY-3T- 2P

12, | hareby ceriify that the information supglied with inis filing does not qual fy for the exemptions contained in Section 113, Ficrida Statutes. | furtner certify that the information
indicated on this report or supplemenial repen is lrue and accurale and that my signawre shall have the same legat eftact as if made under oath: that | am an officer or director
of the corporaton or the regeiver of trusiee empowered 10 execute lhls report at required by Chapier 607, Figrida Swatutes; and that my name appears in Block 12 or Bleck 11

it changed, or on an attachmerd wilh an address, with ail olpar like empowered. / /

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR BIRECTOR Davtmo Fhoe =




