2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT —— Feb 21, 2008 8:00 am

DOCUMENT # P07000059016 Secretary of State
GUY T SULLIVAN INC 02-21-2008 90029 050 ***150.00
Principal Place of Business Mailing Addrass
8423 58TH WAY 8423 58TH WAY
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
PR oo B[ W IEEM RN MR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02162008 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FEI Numbi Applied For
j é ~04 9593 & Not Applicable
Zip ' Country 2 Country 5. Certificate of Stalus Desired [ fg;fq Additional
‘ﬁ'"s. .Nafno"a'nd Address of Current Registered Agent 7. Name and Address of New Registered Agoﬁt
Name
SULLIVAN, GUY T
8423 58TH WAY Street Address (P.O. Box Number is Not Accaplab\e).
PINELLAS PARK, FL 33781
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed of printed name of registered agent and fitle if applicabla. (NOTE: Regisisred Agent signature reguired when reingiating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O oelete TITLE [OJChange  [] Addition
NAME SULLIVAN, GUY T NAME
STREET ADDRESS | 8423 58TH WAY STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK, FL 33781 CITY-§7-2IP
TLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.ZiP GITY-5T-2IP
TIFLE 1 Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CiTY-S7-2P CITY-ST-2F
TITLE O pelete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ’ . CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY. ST-7IP
TMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-§7-7IP GITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, WM (f/
smumune:% /. 2/)5]0

snaNATu@/uu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phane #




