CORPORATION
ANNUAL REPORT

H__#__J_g_g_s_ﬁ_,f__' e
DOCUMENT # P40928 (4)

1. Corporation Name

GUY BARRETTE ELECTRICAL CONTRACTOR, INC.

Sandra B. Martham
Secresary of Siale
DIVISION OF CORPORATIONS

L L

Principal Place of Business . f\«;lll\ !;giA.rJ_L-j.'-crss
4053 AGOMA DR. 4053 ACOMA DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

| — —
3. Date Incorporated or Qualified 3a. Date of Last Report

10/07/1992 04/24/1995

2a. Maling Address TR, FET Number Applied For
P I 06-1174223 Not Applicate |

21
v - Sune, AptL . ote. o T it
| Sulte, Apt. &, etc _ Sure Aplk. o 5. Cerificate of Status Desired o $8.75 Aadional
22 Fee Required
e e [ _ I e
City & State Cny & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
e S p— I B P — pheihlii
2in i Country ip Country 8. This comoration has abiity for intanginle tax under 5 199.032,
24 25 m Bl Flosda Statutes O ves Oho

e e
10. Name . and Address  of New Registered Agent

e — 2 s —

9. Name and Address E&Eﬁgj{ﬁegis_\g@ Agenl

BARRETTE, GUY 83| Givost Addess (PO Box Nomiber 15 Not Acceplable}
4053 ACOMA DR. —
ORMOND BEACH FL 32174

FL 5| Zip Code
H______.___,_..____k#__.f,._{,,,,,,,,-__..ﬁ___,i,*J.____Nf,, S EE P — S —
11, Pursuant to the provisions of Sechans BO7 0602 and ROV 1508, Flon 1a Statutes, e above named corporabian subimits s statement tor the purpose of changing its registered office
or registered agant, or poth, in the State of Flonda, Such chiange was authonzed by the corporation’s board of dwentors | hereby accept the appointment as registered agent. Fam
familar with, and accept the obligatans of, Section 607 00G0R, Florida Statutes

SIGNATURE .. o . ) i i . L o i o
Sl e i e o oI ey e T B S |
12. OFFICERS AND TIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 &
Tr—fg_'—‘iﬁc"p_“—* T e P T T o [ Addien | §
NAME BARRETTE, GUY 12 KaME ' 3
STREET ADDATSS 4053 ACOMA DR. 13 STREFT ARDAESS o
| owsioe | ORMONDBEACHFRL . . JIEWSE I | -
TTLE DS [ DiLETE 2 THLE [] Crangs [ Addtion o
NAME BARRETTE, JUDITH 27 KAME
STREET ADDRESS 4053 ACOMA DR. 23 SIREET ADDRESS ,
CITY-§1-2P ORMOND BEACHFL_ I 71°0 G S :
TILE [ DELETE 3 1THLE ] cnange [ Addnon
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
ot | T seonesed |
TILE [] DELETE 4 1Tt [ Change [ Additian
NAME 42 NEME
STREET ADDRESS 473 STHEET ADDRESS
| oyt ) I 1L orsepp | I
TINE ’> [J DELETE 5 1TINF } [ Change [T} Additian
NAME 5% HAME
STREET ADDRESS 53 STREFT ADGRESS
omestze L e e T L LR A W N
TITE [[] DELEIE & 11IILE [} Change [ Aadition
NAME £2 HSME
STREFT ADDRESS 63 5IRCE L ATDRESS
CITY-ST- 2P o | BaCry §BF

14,1 do herety certiy that the infonnation supplad with s Ty 1 votutany furmished and does ot gualty T the exermption slated in Sectior 119 07(3)), Florda Statutes. | further

cerlify that the information inchcated on this anmua’ repon O supp amental annual report is rus and rale and that my signature shall have the same legal effect as if made under

aath: taat | am an officer or drector of e gorporation o the rece ver of trustec: empovered Lo execile this report 23 required by Chapler 607, Floricla Statutes; and that my name
appears In Biock 12 o Hlack 13 if chianged or pnan attariment with an acddross

SIGNATURE: _,géﬁf

ATURE

;i;;bq(‘r&ﬁ‘e . R~ 9k ._(_‘10_‘:\3 wiz-tite

. o el A Lr - &
TYMED OR PRINTED NAME OF SIGNING OFFICER OR DV [ Cragtare Proo #

oovian? cpP



