2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P99000017695

1. Eniity Name
GUY SERVICES INC.

LN

Secretary of State

Principal Place of Business

233 S.E. LAKEHURST DR.
PORT ST. LUCIE, FL 34983

Mailing Address

233 S.E. LAKEHURST DR.
PORT ST. LUCIE, FL 34983
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4. FEI Number Applied For
, : 65-0897963 Not Applicabia
- ‘Fg i % o $8.75 Addonal

*| & Centificate of Status Desired

6. Name and Address of Current Registerad Agent

SYLVAIN, GUY
233 S.E. LAKEHURST DR.
PORT ST. LUCIE, FL 34983
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8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or botn, in the S1ate of Florlda Tam Iamiliar with, and accept

the obligations of registered agsnt

SIGNATURE

Swgnature, typed or printed nama of registered agenl and Litle il apphcale

(NOTE Regstered Agent signature required whan renstating)

DATE

9. Elacuon Campaign Financing

FILE NOW!I!! FEE IS $150.00 o
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Be
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10. OFFICERS AND DIRECTORS |

P

SYLVAIN, GUY

233 S.E. LAKEHURST DR.
PORT ST. LUCIE. FL 34983

TITLE

NAME

SIREE! ADDRESS
Ciy-51-21F

11413

NAME

STREET ADDRESS
CITy-ST-2P

TilLE

NAME

STREET ADDRESS
GITY-5T- 2P

Tk

NAME

STREET ADDRESS
CiTy-§1-2IP

nne

NAME

SIREET ADDRESS
ClY-ST-2P

TITLE

NAME

SIREET ADDRESS
CiIY-ST-2IP
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12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contaired in Chapter 119, Florda Slatutes. | further certly that the infermation
indicated on this repont or supplemantal report is true and accurate and 1hal my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation or the recever or trustee empowered 10 exacule this report as required by
changed. or on an attachment with an address, with all other like empowered.

L3

Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

3/5/09 gsy~243-433¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Prone




