2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT #765119

1. Entity Name

GAINESVILLE ELECTRICAL JOINT APPRENTICESHIP

AND TRAINING COMMITTEE, INC.

01-17-2006 90241 035 ****61.25

Principal Place of Business
2420 N.E. 17TH TERRACE
GAINESVILLE, FL 32609

Mailing Address
P.0. BOX 5428
GAINESVILLE, FL 32627 US

600023394

2. Principal Place of Businass

3. Mailing Address

AT ATU WAV AR NI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-NP CROED37 (1 1!05)

City & Stata City & State 4. FEI Number Applied For
59-0909368 Not Applicable

Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Raglstered Agent

BRYANT ,MICHAEL L.
204 W. UNIVERSITY AVE SUITE 4
GAINESVILLE, FL

Name

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

Ciy

Zip Code

FL |

8. The above named entity 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

Slgnature, typed or printext name of registered agent and Ltle if applicable

{NOTE: Ragistered Agen: signature required when reinstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make check payable to

Due by May 1, 2006 Added to Fees Florida Department of State

10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

TITLE CcT N Delete TILE CcT X change [ Addiition
HAME WARD, JOHN T NAE Suq95, Joseph

STREET ADORESS | 111 SWAN RD. STREET ADDRESS P.O. ao# 305

omY-sT-ZP | PANAMA CITY, FL 32404 CITY-ST-2P Archec FL 32L1%

TITLE D [ Detete TITLE {Jchange [ Addition
NAME GRAVES, SHAWN NAME

STREETADDRESS | 1744 NW 42 AVE STREET ADDRESS

CITy-ST-2IP GAINESVILLE, FL 32605 CITY-ST-21P

Tme 8T 3 petete TIILE O change [ Additien
NAME WILLIAM, FOLEY NAME

STREET ADDRESS | 2251 ROSSELLE ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST1-ZiP

TME [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S7-2P CITY-ST-2IP

TILE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me [ pelete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C awin (. Grroves

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

L \AN. 12,2000 {35t) 370-2315

Daytime Phone #




