FILED
2005 FOR PROFIT CORPORATION Jan 14. 2005 8:00 am

ANNUAL REPORY ,
DOCUMENT # 570082 Secretary of State
01-14-2005 90020 005 ***150.00

1. Entity Name
KIRKWOOD ELECTRIC, INC.

Principal Piace of Business Mailing Address
1018 SE. 12TH COURT P.0. BOX 150206 PRVAVATI A 3 |
P.0. BOX 150206 CAPE CORAL, FL 33915-0206

CAPE CORAL, FL 33915-0206

s T N A R A
¥h oy st £ ' K

1018 SE (g 0 AYIBICHO ,
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%% l 5— u 5 g)éq l 6- u 6 5. Certificate of Status Desited Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addresa of New Regiatered Agent

Name

ESKIN, HAROLD P.A.
1201 CAPE CORAL PARKWAY Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

ity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigraiure, typack of prined nama of regrstered agent and tte § appbicabin. (NOTE: AQent whon rei N DATE

FILE NOWIN FEE IS $150.00 8. Election Campsign Financing $5.00 May Ba
After May 1, 2005 Fee will be $350.00 Teust Fund Centribution. O  AddedioFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME STP [3 petete TME [ change [ agdition
NAME KIRKWOOD, WAYNE R STP HAME
STREET ADORESS | 1503 SW S8TH LANE e . )| STREETADDRESS

Ci-5-3F | GAPE CORAL, FL 33914 ’ o518 -
o [ petee TE Cicrange [ Aseition

STREET ADDRESS
CITY.s1-29

3 oetete TME Cl Crarge L1 Adaiion

STREET ADDRESS
CITY-ST-2P

3 Detete TME . Octhange [ Addition

" STREEY ADDRESS
CTY-ST-2P

[ detete TME [ Ghange |1 Andition

STREET ADDAESS
CiTY-5T-2P

(3 Detets e Clcrange [ Adtition

STREET ADDRESS STREEF ADDAESS
CITY-S1-2P GTY-ST-28

12. | hereby certify that the information supglied with this r I uallfy for the & fon stated in Section 119, 0753){:) Fionda Statutes. | lurther certify that the information:
indicated on this report or sugiplemen(# report is tr accul re shall have the same legal effect as if made under oath: that | am an officet or director | ~
of the corporation of the tecgver or tlistee empo red to execu red by Chapter 607, Floriga Statutes; and that my name appears in Block 10.0or Block 11 ..
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