FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H91350 01-12-2006 90196 030 ***150.00
1. Entity Name
CRAPPS ELECTRIC, INC.
Principal Place of Business Mailing Address ] Q““ “ | N 1 . ) . )
650 5. SEAGRAVE STREET 650 S. SEAGRAVE STREET X - .
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 ’
T e INERIRRTIR BT ENRRAA
Suite, Apt. #, ete. A Sulte, Apt. #, efc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
§9-2633557 Not Applicable
Zip Country Zip Country . X 53_75 Additional
5. Cerlificate of Status Desired a oe Requiret; rona

"6, Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

CRAPPS, WILLIE, JR.

650 S SEGRAVE ST Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinied nome of registered agent and Lia d Bpplicable. ~ (NOTE: Registered Agent signature required when sginstating) DATE
: [RASE I ) - .
‘FILE NOW!I! “FEE IS $150.00 9. Elestion Campaign Finaneing - -+ $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP [ Delete TITLE O Change [ Adeition
NAME CRAPPS, WILLIE, JR. NAME
STREET ADORESS | B50 S SEGRAVE ST STREET ADDRESS
LImy-81-21P DAYTONA BEACH, FL CITY-87-21P
TILE VP 3 Detete TILE [ Change 3 Addition
RAME CRAPPS, WILLIAM H. NAME
STREETADCRESS | 117 ALETHA WAY . STREET ADDRESS
CHY-S1-2P DAYTONA BEACH, FL CHY-ST-2IP
e S- - O veiete /e - - - e e e S Changer  [1'Acoition |
NAME CRAPPS, THELMA L. NAME
STREET ADDRESS | 650 S SEGRAVE ST. STREET ADDRESS
Cmy-sT-2Ip DAYTONA BEACH, FL CIY-ST-2IP
TINLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O Delete TILE O change ] Addition
NAME NAME
STREET ADCRESS - SIREET ADDRESS .
CITY-ST-ZIP . CITY-ST-2P s
TITLE O Delete TITLE - [ Crange ] Addition
NAME ‘ NAME R
STREET ADDRESS o STREET ADDRESS
Crvy-St-p ’ CATY- §T-21P

12. | hereby certify that the informatior supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfiusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with' gh ad . with all other lixe empowered.

SIGNATUR

ER OR DIRECTOR




