2606'‘FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000005738 FILED
1. Enlity Name
NEW SOUTH ELECTRICAL CONSTRUCTORS, INC. 05 N)R 2 | mq m 05
T LE GIATE
Principal Place of Business Maiting Address R T
837 SOUTH MAIN STREET P.0. BOX 1050 ) )
TROUTMAN, NC 28166 TROUTMAN, NC 28166
P S N
Suite, Apl. #, elc. Suite, Apt. #, atc. 01092006 Chg-P CR2E034 (11/05) @
City & State City & Stata 4. FEI Number Applied For
56-1471460 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired a Eg'g;jq‘r:;“"“a'
6. Nams and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX, J. CRAIG ESQ
1558 VILLAGE SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Sigrature, typed or printec name of regrsiered ageni and tille  applicabla. (NOTE: Regisierad Agenl signalure raquired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CcP [ oelete TME {1 Change  [J Addition
HAME SHERRILL, CLINTON LYNN NAME
STREET ADDAESS | 837 SOUTH MAIN STREET STREET ADORESS
GITY-ST-2P TROUTMAN, NC 28186 CIY-ST- 2P
TITLE v O Desste TALE (7] change (] Acdilion
NAME STUTTS, RICHARD A HAME
STREET ADORESS | 837 SOUTH MAIN STREET STREET ADDRESS
CITY-§1-2IP TROUTMAN, NC 28156 ClrY-ST-2P
TITLE S [ pelete TITLE [ Change [} Addilion
HAME MORRISON, B.L. JR. NAME
STREET ADDRESS | 837 SOUTH MAIN STREET SIREET ADDRESS 4000721251149
ery-51-2p | TROUTMAN, NC 28168 CITY-ST-ZP 0472670601021 025 #**150.00
TITLE T O Detere iNLE O change [ Addition
NAME MCDOWELL, LOIS NAME
SIREET ADDRESS | 837 SOUTH MAIN STREET STREET ADORESS
CITY-ST-2P TROUTMAN, NC 28166 CITY-ST-21P
TITLE O Delele TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST.2P CITY-ST-2P
TITLE O Delele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
o tha corporation or the receiver or trustes empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: . /%, A e ‘//'i/ob 104-528-534 7

uuny«i TYFED OR PRNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Prone #

P . S - N T N ", W O N\ ¥t 2 W VIE QRCAF YU B e 1Y PN



