2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000018505 Jan 31,2008 08:00 AD
1. Entity Name S
ecretary of State

FOUR G'S CONSTRUCTION-ELECTRICAL INC
Frircipal Place of Busingss Mailing Address
239 LEELON RD 239 LEELCN RD
LAKELAND FL 33808-6100 LAKELAND FL 33808-6100
2. Principal Place of Business - o PO Bor # 3. Malhng Adcrass

Suite, Apl. & etc. Suite, Apt. #, gl¢. 18t MOORE CR2E034 (10/07)

City & Stale City & State 4. FEI Mumber Applied For

20-4277951 Nat Apalicable
an Ceuniry Zp ety 5. Certlicate of Status Desirad O ?g‘gfq;ggjm""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBEE, CECILE .
230 LEELON RD Sreet Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33809

Criy F L 23 Code

8. The anove named antily submits this statement for the purpose of changing its registered office or registared agent, or corr, in the Swate of Flonida. | am familizr with, and accept
the cbigalions of registered agent.

SIGNATURE

g iure, Lebed O SUEIOT nd@TE O HaCTed el avlite [ acpicasie. ILOTE Pegisieras AJert s eala'T equwals vener - iniliegh DATF

o »FILE NOWI!! FEE IS 81 SD 00
- Atter May 1, 2008 Fee Wil[ Be 5550 00
‘: Make Check Payable ta Florida Departmem of State R

8. Election Camoaign Financing $5.00 May Be
Trust Fund Centngtion. [ Added to Fees

10. OFFICERS AND D\RFC‘TOR‘:. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 3 peee THLE O Charge [ Acdition
NAME BARBEE, CECILE HAMF

STREET ADDRESS ;239 LEELON RD STREE ADORESS ! Iﬂl:ll'IF'ilmli'il:ih;;‘?Fi

crestze (LAKELAND FL 33809-6100 oire-St-21p 02050050101 -018 15000

ME v [T peete e [ cnarge ) Agdition
NAME BARBEE, PATRICIA D HAME

STREFT ADDRESS 1239 LEELON RD STREFT ADTRESS

CHTY-5T-7F LAKELAND FL 33809-6100 CITY-$1-2IP

e 5 7 Desete nne [ Crange [ Additon
HAWE BYLICKI, DAYLE E o M i

STREET ADCRESS [ 1123 WALT WILLIAMS RD. #46 STREET ADDRESS

omy-sT-22 [ AKELAND FL 33809 CTY-S7-21P

L [ peete iITLE [O Crange [ Aadition
HAME ’ HAME

STREET ADGRESS STALE™ ADDRESS

CTY-ST-21 CITY-51-2IP

TITLE [ peigle TALE [JChange  [] Additien
MAME HEE

STREEY ADGACSS SIREET ADDRESS

oNy-ST-HP CITY-5Y- 21

e O peiete TITLE [JCnangs ] Acdition
NAME . NAKE

STREET AGDAESS STAEET ADDRESS '
GiTy-5T-2if . CITY-S¥- 2

12, | hareby certty that the infarmation suoched with this filing does nct gualify for the exemptions contained in Section 119, Florida Statutes | further centify that the intormation
indicated on this report or supplermental repert is true and ‘mocurate ana that my signature g havs the same fegal eiract as ff made under oalh: that | am an officer or director
cf he corporaznion or the receiver of trustee empowerad (o execule this report as re byALChapier 607. Florida Staiutes; and ihat my namre appears in Block 15 or Block 11

if changec, or on an attachment with an address, with ail ciher like empoweg, \
//,Z,% [-25 0¥ 3% -0lsY

SIGNATURE: (e ¢ il E Barbee

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Cayame Faarn e




