FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p40928

1. Corporation Name

GUY BARRETTE ELECTRICAL CONTRACTOR, INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90093 043 ***150.00

AR AR G0

1w

Principal Place of Business R Mailing Address
4053 AGOMA DR. ' 4053 ACOMA DR,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/07/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 26] . 05-1174223 Not Applicable
Suite, Apt. #, etc. _ 7 Suite, Apt. #, otc. . | e T - $B8.75._ Additional
-z—z—l -;ﬂ 5. ‘Certifcate of Status Desired D, Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] 28] B Trust Fund Contribution Added to Fees
Zip Country Zip e Country 8. This corporation owes the current year Intangible
;] [2_5| E‘ : 30 Personal Property Tax. Oves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BABRETTE’ GUY 82| Street Address (P.O. Box Number is Not Acgeptabie} L 7
4053 ACOMA DR. . ;
- ORMOND.BEACH FL 32174 ' 83
e R Y : SV 3N A o f"’__?m

C - TNy, YT S AT D : P STy L
= Pursuant to the provisions of-Sections 607.0502-and.607.1508, Florida Statulesiithe abeve-named, compotation; submits this st
ffice et registerad agent, or.both; in the State of Florida. Such-£hange.was authorized by the corporation’s board of difgctor:

atement for the. purpose. of. Ehggging;j!;g'regggggre
«I-hereby.accept the % i

ent‘ag ragistéred
e R

oy

AOAEAD A-14 41D - it

s _a'c;;_e’n't._.l'arr'\: gagi{iarrw?ﬁh:;g'ncl‘ actept Fh?.gbligggquig!i Pectioﬁ_GOT.OsQ?, Iil‘q:-id‘va's_tatqt_es.' W e b g ,.n'“_n s S ,,:
SIGNATURE : - - o - e
Sigratura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DCP [} DELETE 1.1 TITLE [Change [ Addition
NAME BARRETTE, GUY 12NaE
sTreevacoress| 4053 ACOMA DR. 13 STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 14 CITY-ST- 2P
TME DS [] DELETE 21TME [JChange  [] Addition
NAVE BARRETTE, JUDITH N BELTES
streeT ADoress| 4053 ACOMA DR. 2.3 STREET ADDRESS
corv-srzp | ORMOND BEACHFL =~ =~ I FX(a5 - T T
TME ' ) DELETE 31TME [JcChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . 34, CITY-ST-2IP
TMLE {7 DELETE 41TITLE [change [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F ' - ] ) ' 44GITY-5T-ZP
ame e e oo ... . [JDELETE_ gsiTme . - © 7 rDChange  [Tadditon
- TREET AdipRzss] ) SR B - 5-35“15_51"*0'33‘5.?3 5 _ e L_—
e ISR TTTs 2 . Sl ALV
) . LIDELETE-- - eimmE -~y .
. T T T A BINRME o o[ T
”E‘:FTEEAD DRESS e 6.3 STREETADDRESS'| ~ ) -
lcn’v’.s'{_Z]F N gaomy-stzp C | - DLt Ee e =y,

14. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Se;:tién 119.07(3X]), Florida Statutes. | further certify that the infarmation

indicaled on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

e

Block 12 or Block 13 if changed; or on an attachment with an address, with ali other like empowered.

N \F“‘ "":“r':‘v‘ﬁ nrm,—:i ]
‘;gw-\ TSEVA\"{LV\’ S ﬁ:\re“‘\' @

- officet.'or director of the corpeoration or.the receiver. or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATUR

- s )
NTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

3--99 _ (Qod) As%-134M4



