FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

1. Entity Name

»~. . ANNUAL REPORT ecretary of State
DOCUMENT #493208 SRR 04-26-2006 90180 009 ***150.00

MCPHERSON ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Address Q““%?‘Sh ﬂn

610 WEST JEFFERSON STREET 610 WEST JEFFERSON STREET
QUINCY, FL 32351 LS QUINCY, FL 32351 S
04132006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appiedtor
. - - . 59-1637188 Not Applicable
5. Certificate of Status Desired O gese-gsq :;?:;tional

6. Name and Address of Current Registered Agent

810 W. JEFFERSON STREET DO NOT WRITE
QUINCY, FL 32351 | IN TH‘S SPACE

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

CITY-ST-21P CRAWFORDVILLE, FL 32327

SIGNATURE
Signature, typed or printed name ol registered agent and tithe if applicable (NDTE: Reglstered Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\n Einancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
QFFICERS AND DIRECTORS |
T ol Vice Presidegt
NAME MCPHERSON, ROBERT G J

STREET ADDRESS | 989 WAKDLLAARRAN-RE~ 7 € Pa'Mfr'Co Dr.

TITLE ST

NAME MCPHERSON, VIRGINIA
STREET ADDRESS | 97 GREEN RD

CITY-5T-21P QUINCY, FL 32352

TMLE P
NAME MCPHERSON, ROBERT G SR

97 GREEN RD ' .
szfiTA[]Z?:Ess QUINCY, FL 32352 Do NOT WRITE

STREET ADDRESS
CITY-ST-2IF

e | IN THIS SPACE

TITLE

NAME

STREET AGDRESS
CITY-S7-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aﬁachr7 with an address, with ali other likgserppowered.

o s N
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




