i

2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT # P95000075127 : Secretary OT State

TOM CULPEPPER ELECTRIC, INC.

!
Principal Place of Business . _ Majﬁng Address '
|
|

7101 SPRINGHAVEN ESTATES PO BOX 1976
INDIANTOWN, FL 34356 US INDIANTOWN, FL 34956

IR A AT

01072005 No Chg-P CR2E034 (10:/03)

DO NOT WRITE IN THIS SPACE Py Aopara

58-3338549 ! [Not Applicable
5. Certificale of Status Deslred QAG'TS Additional

Fee Required

6. Name and Address of Current Registered Agent _ !

CULPEPPER TOM. - sTaTES DO NOT WRITE
INDIANTOWN, FL 34956 'N THIS SPACE

8. The above named entity submits this statement far the purpose of changing Its registered office ar registered agent, or both, in the State of Florida. 1am familiar.with, and accept
the obligations of registered agent. ;

SIGNATURE — _ _
Signatura, typed or printed name of ragisterad agent and tile # applicaale. {MOTE. Ragistered Agant signature required whan refnstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2005 Fae will bs $550.00 Trust Fund Contribution. [T AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME CULPEPPER, TOM i 9y
: il a5

STRELT ADORESS | 7101 SPRINGHAVEN ESTATES (i 1/ i S Qgg?g‘, éggé—ﬂ{} 14 S
cmv-stzp | INDIANTOWN, FL. 34956 FHITo 410875
TITLE
NAME
STREET ADDRESS
CITY-51-2IP
TIME |
NAME

o DO NOT WRITE

me | | "IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CrTy-5T-21p

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby cert'lfﬁ that the information supplied with this f'ili-ng does not qualify for the exemption staled in Section 119.07&3){3), Florida Statutes. | further cestify thaf the information
indicatéd on this report or supplemental repart s 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 corparation or the receiver or frustee empowered to executie this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block( 10 or Block 11 if
changed, or ¢n an aNacmwwmmam |
ﬁf T ’ l
SIGNATURE: __—" —— M;DQW f1los 773 §37-
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dtz Daylme Plone # 3 ao I

|



