FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 593108 04-28-2005 90195 004 ***150.00
1. Entity Name
JOHN RICHARDSON ELECTRIC, INC.
Principal Place of Businass Mailing Address
39329 SPARKMAN RD . P OBCX 799
DADE ITY, FL 33523 US DADE CITY, FL 33526
N s IR RREERD IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59'1865869 Not Apptlicable
Zp Country Zip Couriry §. Centilicate of Status Desired a Eg‘gil’;?:éﬁﬂnm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RICHARDSON, JORN B.
39329 SPARKMAN RD. Street Addrass (P.Q. Box Number is Not Acceptabls)
DADE CITY, FL 33525
City FL | Zip Coda

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

SIGNATURE
Sigriure, Dt of printed name of ragistered agent AnG lite if appkcable, {NOTE: Regictera! AQen! sifjnature required when reirstaling) DATE
FILE NOWIl FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NILE D 7 Detete TITLE O change 3 Addition 7'
NAME RICHARDSON, JOHN B NAME et
STREET ADDRESS | 39329 SPARKMAN RD. STREET ADORESS
CITY-st-21P DADE CITY, FL 33525 CITY-ST- 719
TITLE PD O oetste TITLE [ Change  [J Addition
NAME RICHARDSON, PAULA D. RAME
STREET ADDRESS | 39329 SPARKMAN ROAD STREET ADDRESS
CITY-5T-7iP DADE CITY, FL 33525 COY-ST- 2P
TILE pvT [ pelste TITLE [J Change [} Addition
HAME ' RICHARDSON, JOHN W. HAME -
STREET ADDRESS | 39329 SPARKMAN ROAD STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CITY-ST-21P
TITLE O Detete Tme [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CRY-ST-2P
TITLE [ patete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TME [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIsY-ST-2P CITY-S1-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o expculs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an allachma an gddrass, with all other like empowered.
SIGNATURE: X /%4 A als . Bichaely X 362-867-2687
Y D HAME OF SIGNING OFFICER OR DIRECTOR ﬂa £ 5 Date Dayume Phona §




