2005 FOR PROFIT CORPORATION |
_ANNUAL REPORT (AR) FILED

DOCUMENT # 444400 ) Feb 14, 2005 08:00 AM
1. Entity Name Secretary of State
GANT ELECTRIC, INC.
Principal Flace of Busine;s - . Mailing Address o
12653 SW CR 769 . o 12653 SW CR 769
UNITE T _UNITE
ll_JgKE‘SUZY FL 34289 = B LA.KE SUZY FL 34269
= | RN AEA
Suite, Apt. #, efc. = - = 7 7” — Suite, Apl. # etc. . 15t MOORE CR2E034 (10{04)
Cily & State = — Chyasmte — 2. FE' Number AophedFor
. — o 99-1671505 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired  [] ff‘g gfqﬂfgb"a‘
6. Name and_.i\ddre_ss of Cun:re-m Registerad Agont - | 7. Name and Address of New Registered Agent
Narne
'.:AZ%ZISESSWKEQI l;]gg H Street Address (P.O. Box Number is Not Acceptable) -
UNITE :
LAKE SUZY FL 34269 .
City FL Elp Code

8. The above named ennty submits this SIatemen: for the purpose of changing its registered oifice or registered agent, or both, in me Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = e S

Sigraturs tped of p!lmé'cd Name of reg: larsd agem and il '{appll_abls (NOTE Regslérod Agerl signalure ragquiied whee rainstatng) .| "

R - -

FILE NOW1! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Elaction Campaign Financing  $5.00 May Be
Tiust Fund Congibution. 3 Added to Fees

10, T * .. OFFICERS AND DIRECTORS N KiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TN P [ Detete N [JChange [ Addition
NAME MAPPES, KENNETH ' NAME

SIALETADDRISS | 9305 SW LIPE RD STREFTADDRFES

Cive.§1-2P ARCADIA FL . . ClY.&1 &P

1Lk ] Detels BUE HONDAN228645 OO change [ Addition
Nkl At e/ 14/05-80047-016 150,00 7

SIRELT ADDRLSS STREET ANARESS

Ciy-§1-2IP CH7-515P o .

nie OO petete ~ e [ change [ Additian
NAME NAMF

STHLL] ADERESS STREET ANDRESS

CIy-ST-21P . i R 3 CITY-SI-Ap . _
Tt [ pelete HILE [T change  [C] Addilion
NAML NAME

SIRLEY ADDRESS STRIFT ADRESS

QY- ST-2p ) ) CHY SE P

L . 3 petete 1t [l Change  [] Additicn
NAME NAME

SIREFT ADDRESS STRTF] ADDEFSS

cily-s1 ap ) Y SI.2P

it O pelete LILE [Jchange T3 Addition
NAME NAMFP

CIRFET ADORESS SUREFT ADDRFSS

CIly ST 2IP . LY ST 4P

12, | hareby certify that the information supplied with this filin é; does ot quahly for the exernption stated in Section 119,07{3)i), Florida Statutes | turther certify that the information
indicated on this repart or su%plemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repgit as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, o ¢n an attachment with an address, with all other ike ampgy

SIGNATURE: KENETH s, ipepss 22— N\ AJdp 629-42351




