2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

FiLED

DOCUMENT # 623491

4. Enfity Name

$ & S ELECTRIC ASSOCIATES, INC.

9006 JUL -3 M7 36
Lo ol STATE
SECRET,’M&iEEiE E'\EE%(\BA

Principal Place of Business

16923 SW ARCHER RD
ARCHER, FL 32618

Mailing Adgdress

P.0. BOX 499
us

ARCHER, FL 32618-0499

TALLARASS

2. Principal Place of Business 3. Mailing Address

[ AR N ACARARUAD A

Suite. Aps. 8, eic. Suite, Apt. # etc. 05252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied Fot
59-1915870 Not Applicable
Zi i oy
P Country Zip Country 5. Certificate of Status Desired a Egn?fq Lﬁdr:dml
6, Name and Address of Current Reqlstorsd Agent 7. Namo and Address of Now Registerad Agent
Name

MCDAVID, WILLIAM
4711 NW 53 AVE
GAINESVILLE, FL 32606-4358

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligatians of registered agent.

SIGNATURE

Signatura, typed or prmed name of regatered agean and tite # appicable, (NOTE: Aegistersd Agerm signaturs requred when ranstiting) DATE
. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD goem TE P=S5S-T-D O change S Acdiion
o SANTERFEIT, BILLY B ] NANE Ry P. Smith
STREET ADORESS | 1309 SW 255 ST STREET ADDRESS /éz Nw o AvE
orY-si-ZP | NEWBERRY, FL 32669 CTY-S1-2P Loctar Kived /<1 3Y. Vly
TE VPD T etete TE 7 (J Change (] Adition
NAME SMITH, BLAKE M NAME
STREET ADDRESS | 6509 SW 78 8T STREET ADORESS
CiTY-ST-2P GAINESVILLE, FL 32608 CITY-53-2P
mE STD Xocier e D) Crasge (] Addidon
NAME PARKS, DOROTHY RAME
STREET ADDRESS | 1309 SW 255 &T STAEET ADDRESS
erY-5T-2F | NEWBERRY, FL 32669 CTY-ST-2P
TME £ pelete TIME O crange [0 Addition
NAME RAME
STREET ADORESS | - STREET ADDRESS
omY-ST-2P CIY-ST-2P
TIMLE O petere TITLE o - _ —, [ Adottion
e e SO0 T PoSe i
STREET ADDRESS STREET ADGRESS /DB~ 01046--005  *%61.25
CTY-§T1-29 CITY-ST-ZP . {
e 3 oelets e [ crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eny-st-zp \Z ‘

12. | hereby certify that the information supplied with this filing doea not quakify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information

ingicated on this repoit or supplemental report is Fue and acc
of the corporation or the receivgr or trusiee empowered (o e

chanped, or on an attac ith an MW all oth

SIGNATURE:

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thig report

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

352 475 3000

6-A7-06

Daytyme Phone #




