2005 FOR PROFIT CORPORATION FILED

..., ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # P0400012169f Secretary of State
1. Entity Name
05-06-2005 90100 006 ***158.75

PEAY'S ELECTRIC II, INC.
Principal Place of Business Mailing Address
7174 QRCHID TREE DR 7174 ORCHID TREE DR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State " City & State 4. FEI Number ' | Applied For

Not Applicable
i Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

KANCILLA, JOHN R

1800 W HIBISCUS BLYD SUITE 138 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL. 32901

City FL Zip Code

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

SIGNATURE

Signature, typed o prinfed name ol registerad agani and lidle d applicable {NGTE Registsiad Agant signature required whan reinstating) . DATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TTLE DPST [ pelete TTLE I Change [ Addition
NAME WILLIAMS, KIMBERLY B NAME

SIREET ADDRESS | 7174 QRCHID TREE DR STREET ADDRESS

CITY-ST-2P GRANT FL 32949 CITY-S1-7IP

™ Vv [ Celete TLE X Thange (] Adeltion
v MASH, PHILLIP A NV Ma ok, Ph e A.

STREEY ADDRESS | 51 WESTOVER DR steeet anomess | 77174 O rlht ol Tree Da.

CITY-ST-2IP W MELBOURNE FL 32504 CITY-ST-2IP &mm]-‘ F:L Ev) 5’\?"/ ?

TITLE O Getets TITLE [ change [ Addition
NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2P

HILE ] Detete TLE [ Change [ Addition
NAME : NAME

STREFT ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TInE I pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-$1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repggdis trpe 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 recewer or rusigagMmpgrered to execule Mls report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atx\ment th ar-=dgRss t.hall LT lih gfnpo red
” / e / P [ . /2
SIGNATURE: //1 274" 1,,/. 2ta A nltrivd) A S Z Lo R LTH,

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Deyime Phone #




