2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUMENT # 547208 Jan 31, 2006 08:00 AM
1. Enily Name Secretary of State
GODFREY ELECTRIC, INC.
Princypal Place of Business Mailing Address
1222 OMAR RCAD - 1222 CMAR ROAD
e e “ll]ll l]m ’Im II]]] m Ilm m] llm "I]] I‘lll I‘IH m lm]m ”I]l]
2. Poncipas Mace of Business 3. Maling Address
Suita, Apt. #, ele. Suite, Apt. #, efc. 1t MOORE CR2ZE034 {10/05)
Cuy & Sare City & State 4. FE[ Number {Applied For
59-1784185 [Not Apptcat
Zp ’ I Cauniey op Couniry 5. Cerlificate of Status Destred 0 gg‘gfqﬁfgém"a'
j_ — T 7;5- @iafnp > and Address of Current Reglistered Agent . o i ) Ugrj_rg_anél Addréss?f@éﬁﬁégfs’!ére&hgént S
Name

GODFREY, JOSEPH C.
1604 SEAWAY DR
FORT PIERCE FL 34949

Street Adgress {F.C. Box Number is Not Acceptabie)

City FT_ T Zip Code

the cligatons ot registared agent

SIGMATURE

8. The above named enlity submils this statement for the purpose of changing its registered office o reg?stér_ad ag_snt. ar batl, in tha State ot Fiarida. | am familiar with, and acce:

Sagrtuce typect or ponted nama of cegrslered agrent and Gito # anphcatks

(OTE Regestaiesd Agesl S1pnalans redquifed when (esrstatag) DATE

- FILE NOWIifi FEE IS $150.00 .7
- After May 1, 2006 Fee Will Be $850.00, .. . ..
Make Check Payahie ta Florida Department of State

8. Elaction Camgeaign Financing $5.00 May T
Trust Fund Conribtion. [ Added to Fees

10 CFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO GFFIGERS ANU DIREGTORS TN 11
e T 2 Deiete fIRE _ [3 Change g
NAME GODFREY, JOSEPH C. nAME HOO0004 10953

SIEET AOORESS § 1604 SEAWAY DR STAEET ADORESS 02/05/065-B0056-012 150.00
Cify-ST-im FORT PICACE FL 34849 CY-57-21P

T s 3 pelete TIE [ Change  [JAd%
NAMC GODFREY, ALBERT G., JR. BAME

SIREET ADDRLSS 154 MILESTONE WAY STREET ADDRESS

Liyy-Si- 29 WEST PALM BEACH FL 33415 Crry-SF-ap

T 7 peoge I Y Crange [ hori:
MAME MAME . .

STREET ADDRESS SIHLEL AODRESS

LTY-51-70 GIY-51- 24

TLE 3 Detete HRLE {1 Cramge [ fab
Rt WAL

STREET ADDRLSS STREL] ADBRESS

citY-ST- 2P CHTY-ST- 2P

TRE 3 ooleie e [ Change A
NAME NAME

STIEET ADDRESS STREET ADDRCSS

ATY-5T-29 CIFY-$1- 2P

BILE 1 Delete RS Cohange  [J A2
HaME HAME

STREET AVURESS SIREET AODRESS

CITy-§t-2P CfY-§T- 2P

S!GNATURE;J

12. 1 hereby cerlily that the intorrnation supplied with this filng doss nat qualify Tor the exemptions cortained in Section 119, Florida Statutes. 1 turther cartily that the informalian
ndicated on Uns report o1 supplemental report is rue and accurate and that my signature shall have the sarne legal ellect as iIf made under ath, lrat | am an officer ar direclor
of Ine corpuration of the receiver of rusiee empowered 1o sxetule this repon as required Ly Chagler 607, Florida Stalutes; and that my name appears in Block 10 ar Dlogk 11
if changed, or on an allachment with an address, with all other ixe empowered.

Godrey  /-385700  Se) 533-3753



