FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
-~ .. .. PROFIT eI FLORIDA DEPARTMENT OF STATE FILED \
CorpoRATION #1903 Jun 09, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 ONISION OF CORPORATIONS Secretary of State
06-09-1999 90017 046 ***550.00
DOCUMENT # FQ8000005095

1. Corporation Name

KENDALL ELECTRIC, INC. OF GEORGIA

00118

O O A

Principal Place of Business Mailing Address
210 DARLONEGA ST. SUITE 102 210 DAHLONEGA ST. SUITE 102
CUMMING GA 30040 CUMMING GA 30040
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifed
09/10/1998
2. Principal Ptace of Business f 2a. Mailing Address . 4. FE! Number Applied For
21] 2368 Pinnacle. Drive 26| 3368 Pinnecle Drivi 58-2358030 Not Applicabie
i . #, etc. ite, Apt. #, . iti
2] Sulte, Apt. %, etc Site, At # etc 5, Certifcate of Status Desired [ $8.75 Additonal
22 ?;I Fee Required
T Uiy & State T T 7 ’ City'& State - ) 6. Election Campaign Financing ﬁ$500 Ma};'V'Bie
7 a[ay}on_ &Aa 2] Clavion, GA Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 306-0',5 25 Rabun —5\ 30535- Elﬂ bun Personal Property Tax. [Jves J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, RANDOLPH C %] bor s KT A
1823 E. GULF BEACH DR Street Address (P.Q. Box Number is Not Acceptabie)
ST GEORGE ISLAND FL 32328 33
84| City 85( Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept he appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Glgrature, typed or printed name of registered agent and tila if applicable (NOTE. Registared Agent signature required when reinstatng} DATE $ .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =<y B

TILE CP [ DELETE 1.4 TILE ap [AThange  [Addton | — l

N GRIFFIN, VAN 12NeME GricFIN, VAN 3 1

streetanoress| 210 DAHLONEGA ST, SUITE 102 rastreet oess | A368 PINVACLE DR vl B

CITY-ST-2P CUMMING GA 30040 14 CITY-ST-ZIP Clayton GA 305;’5 & 1

TME VOV O DELETE 24 TME Ve [Fhange  [lAddtion | O K

NAME DICKS, HEARTSILL 22 NAME Dicks, HEARTSILL | K

streeTAcoress| 210 DAHLONEGA ST, SUITE 102 23 STREETADDRESS | 2.3 (B> PIiNACLE DR

GITY-ST. 2P CUMMING GA 30040 acrvsize | CLAYTOMN  GA 30535 ) §

TILE Y] [] DELETE 34 TITLE D [#Change  [JAddition :

e CROUCH, LARRY s2navE CROUCH, LARRY i

streetanoress| 210 DAHLONEGA ST, SUITE 102 13STREETADORESS | ABGH PINNVACLLE DR- B

CiTY-sT-2P CUMMING GA 30040 34, CITY-ST- 2P CLAY 7oN GA 30538 | ¥

TITLE s [ DELETE LATITLE S B Change  [J Addition

NAME CROUCH, LARRY JR 4 2NAME CLOUCH, LARRY

streeTaporess| 210 DAHLONEGA ST, SUITE 102 43 STREETADDRESS | BB PIMNALLE DR

ITY-ST-2P CUMMING GA 20040 L4CTY-ST-2F CLavToN QA 30535

TME i) [ DELETE 51TITLE ) {tChange [ Addition

Nawe WELCH, JANICE 52 N WELCH, TRVICE

smeeranoress| 210 DAHLONEGA ST, SUITE 102 sysmeeraooress | 308 PIMNACLE DR

arvstze | CUMMING GA 30040 siovsrze | (LAY TOM QA 3053S

TITLE CFO ] DELETE 6.1 TILE Cro [Bhange [ Addition

NAME WELCH, JANICE 82 NAME WELLH, TAILE

stree aooress| 210 DAHLONEGA ST, SUITE 102 sssmectioneess| R308 DIWNMACLE DR

arvsrze | CUMMING GA 30040 sacrv-srze | CLAYTOMN A 30525

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repert 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 of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5114199 706 782170
Dhte 4 Daytme Phone #

=:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



