FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

ELECTRICGUY SERVICES INC

Principal Place of Business Mailing Address

1535 W TALTON AVE 1535 W TALTON AVE

DELAND, FL 32720 DELAND, FL 32720

S v DO REI RN
Suite, Apl. #, etc. Suite, Apt. #, ete. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Number Applied For

. -3 I-I-I-I ~%2 Not Applicable
Zio Couniry dp - Couniry 5. Certificate of Status Desired O Eaae';esqﬁg:;“"“a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WITSCHER, GUY A
1535 W TALTON AVE Street Address (P.O. Box Number is Not Accepiable)

DELAND, FL 32720

City FL I Zip Code

8. The above named entity submits this slatemem for the purpose of changing its :sglsxered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or pried name of regrstered aQent and title 1 apphcable (NGTE: Regsterad Agent signature required whain nensiatngy DATE
~ FILE NOWM! -FEE-IS $150.00 9. Election Campaign Financing $5.00 mayBe - | . . .
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (1] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PS. ] ] belete TIE O change [ Acdition
NAME - WITSCHER, GUY A NAME
STREET ADDRESS [ 1535 W TALTON AVE STREET ADDRESS
CITY-ST-2IF DELAND, FL 32720 CITY-5%-21P
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP Cmy-s7-7IP
TIne : ’ 7 Delete WmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE . 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2ip
TITLE . ) 7 Delete NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-s7-2IP CIy-ST-21P
TmE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-57-2P

12. | hereby certify that the information supplied with this filin g does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg.empowered

SIGNATURE: _‘% / y <. L8l 3856-736-2937

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




