2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000129275 Feb 15, 2005 08:00 AM
1. Endty Name S Secretary of State
GUERNSEY CONSTRUCTION, INC.
Principal Place of Business_" - T .Mailing Addrags o
383 SE MOHAWK WAY WILLIAM J GUERNSEY
LAKE CITY FL 32025 P.Q. BOX 3071
LAKE GITY FL 32056-3071
R AT AT
Suite, Apt. #, etc. R Suite, Apt. #, olc. . 15t MOORE CR2E034 (10/04)
Ciy & Stale = T owesae 3. FEINumber Aooiied For
e e - 72-1575445 Not Applicable
Zie Ceuntry ap Country 5. Cerlificate of Status Desired J ?i'gilﬁﬁ;m"a'
6. N;mn and Address of Curfe_ﬁt Registered Agenl ) ' 7. Name anﬁ Addresi of New Repisterod Agent
MName
gé'g':' gg%ghy&k‘m# Street Addrass (P.C. Box Num‘t;er is Not Acceptable)
LAKE CITY FL 32025 s
City ‘ - FL Zip Code

8, The above named entity submits this statemenl_for the ;Jurpose of changing its registered offica or reglistered agent, or both, in the State of Florida. | am familiar with, éna accapt
the obligations of registered agent.

— ' 4

SIGNATURE mean s P L
Signatura, typad or prnted nama of registared agent and tile f apalcable (NCTE Regustesed Agent S\gﬂa!ua(squxr‘ad whan :e‘ms\amg) DATE
N W bl T e
FILE NOwW!lf FEE |§ $15000 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. T} Added to Feos

Make Check Payabie to Florida Department of State :
10. T OFFICERS AND DIRECTORS I K '__' ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ alete HILE Clchange [ Addilion
NAME GUERNSEY, WILLIAM J # NAME
STRLET ADDRESS | 383 SE MORAWK WAY SIREET ADBRESS
cry-si-zr [LAKECITYFLS2025 & = . poonvstae
e O Delete i TILE . Clohenge [ Accition
NARE NALE O hnonop2auaar
STRETT ADDRESS F SIREFT ADDRESS DA V0580042003 150,40
OIry-57- 2P o Sy S 29
e 7 Delete L e Clchange 1 Addition
NAVE _ NAME
SURZET ADURESS STREET ADDRESS
ChrY-51- 2P o o ___;A CITY-5T- 2P )
mLe O pelete HILE [Jchange [ Addition
NAME NAME
SIREET ADORESS STRLET ADDRESS
CIry- - 21P e . Cv-51-20
TiE [T Delete TIIE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STRELT ABDRESS
oiTy- St-2ip _ o . Qoo ‘
TINE [ pelete TILE [ thange  [] Addition
NN F HAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-20F o o Iy -T2

12, | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the recelver of trustes empowared t© exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowerad.

el ? .
E BF SIGNING OFFICER DIRECTOR Daytme Phone §

SIGNATURE: —alafo




