2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DEOCNUMENT # L36576 - Mar 16, 2005 08:00 AM
1. Entity Name - S
ecr f
SMALL JOBS ELECTRIC, INC, etal'y of State
Principal Place of Business ~ ~ Mailing Address o o
5364 EHRILCH RD 5364 EHRLICH RD -
TAMPA FL 33624 - : SUITE 302
TAMPA FL 33625
Us
i T
Suite, Apt #, eic. T - Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City & State = o City & State S 4, FE| Number ' Applied For
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesql‘:‘;ecgﬂonal
6. Name and Address of Currant Regisiersd Agent 7. Name and Address of New Regisiered Agent
o - Name T ’
?SOT%IEEW?OO&:%%?—%ERS PLACE Street Address (P.C. Box Number is Not Acceptahble)
TAMPA FL 33624
City ’ o ' FL Pp Cede

B. The abiwve named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’ . .

SIGNATURE

Signalure, typed o pintéd name of ragesterad agent end tide ¥ applicable TNCTE Registersd &gsnl sgnatute raquired when rinstating) N - DATE
! S ey . T = o
FILE NOWIE! F {EE I§ $150.00 = 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe'i' Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Gheck Payabie to Florida Departrment of State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Tk D ’ [ Delste il ' [Jchange [ Addtion
NAME HOULE, THOMAS A, H NAME
STRECT ADOAESS | 16705 WOODCRAFTERS PLACE SIREET ADDRESS
CITY-ST-2P TAMPA FL R CITY-ST-7IP
e VP S ) o 7 Delete e ‘ [JChange [ Addition
NAME HOULE, MARIA T. H HAMF HOIEOSES 235
STREFT ADDRESS | 15705 WOODCRAFTERS PLACE STREET ADERESS B3 16/05-30043-006 150,00
CITY-ST-2P TAMPA FL 33524 CITY-Si- 2P
e s - o §ove [ Change ] Addition
NAME HOULE, NATHANIEL 1 NAME
STREET ADORESS | 15705 WOGDCRAFTERS PLACE STREFT ADDAESS
CIY-ST-2P | TAMPA FL 33624 CITY-S1- 7P
TTLE o ) 7 pelete TmF ) [C] Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIny-3T. 7P CITY-§T- 7P
g - ‘ - ] pelele mF B O change [ Adiion
NAME NAWE
SIREET ADDRESS STRECT ADDRESS
Y. ST-7IP CITe-S1- 2F
it o ' S Codete ITE [Jchange (] Addifon
NAME A
STRFCT ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-S[. 2P

12, | hereby certify that the information sup?ﬁed with this filing does not qualify for the exemption stated in Section 119,07{3)(), Flarida Statutes, | further certify thal the information
indicated en this report or supplemental report I true and accurate and that my signature shall have the same legal effect as if made under cathy; that [ am an officer or director
of the corporation or the recelver or rustes smpowered to execute this report as required by Chapter 607, Florfida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: WA P ;g//gém/af S13 568 SE

Caytrma Phone ¥




