. FILED
. * 2007 FOR PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000100869 08-08-2007 90067 001 ***150.00
1. Entity Name
GUINN'S ELECTRICAL SERVICES, INC.
Principal Place of Businass Mailing Address e B A
1105 POLK CITY ROAD PO BOX 895
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e R A RN
Suite, Apt. #, etc. Suile, Apt. #, elc. 07162007 Chg-P CR2E034 (12/06)
City & State City & State 4. F ber , Applied For
Q‘lﬁ - D 64b\530 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired ] Ei'g;m:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GUINN, SHERRY i e em e -
2610 CREST DRIVE Street Address (P.O. Box Number is Mot Acceptable)

HAINES CITY, FL 33844

City FL l Zip Code

8. The above named entity submits this statemeant for the purpose of changing s regisiered ctfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Drinted name of registered agenl and tite it applicable. {NOTE: Registered Agent signature required when reinstaing) CATE

" FILE NOW! FEE 1S $150.00 : 9. Elaction Campaign Financing $5.00 May Be . | In accordance with s. 507.193(2)(b}, F.S., the

| Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prar notice.
10. . B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PT . 7 Delete TITLE [ change (] Addition
NAME GUINN, DENNISW . NAME
SREET ADDRESS | PO BOX 895 STREET ADDRESS
cmy-sT-2P | HAINES CITY, FL 33844 CITY-51-2p
TMLE VPSS O oelete TITLE [ Change ] Addition
NAME GUINN, SHERRY NAME
STREET ADDRESS | 2610 CREST DRIVE STREET ADDRESS
CmY-St-2Ip HAINES CITY, FL 33844 CITY-ST-2IP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ) CITY-ST-2IP
TITLE 1 oelele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ciry-81-zp
THLE O pelete TITLE [ Change [ Addition
namf NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-SI-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7IP CITY-$7-20P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
N IYIPVE 3]sl
SIGNATURE:

S1IGNATURE AND YYPED CR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥




