2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #765119

1. Entity Name

GAINESVILLE ELECTRICAL JOINT APPRENTICESHIP

AND TRAINING COMMITTEE, INC.

04-16-2007 90074 024 ****70.00

Principal Place of Business

2420 N.E. 17TH TERRACE

Mailing Addrass
P.0. BOX 5428

GAINESVILLE, FL 32609 GAINESVILLE, FL 32627 US
R R PR SRR ERAD IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-0909368 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ?g;ggﬁ?g{;ﬁom'
- - 6. N—am-a and Add;.nss of Current Regls;re& Agent — 7. Name and Address of New Registerad Agn'n_tr_ —
Name
BRYANT MICHAEL L.
204 W. UNIVERSITY AVE,SUITE 4 Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Rlorida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printad name of regisierad agent and title il applicabls_

(NOTE: Registared Agent signature raquired when reinsiating)

DATE

Fillng Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payabtle to
Florida Department of State

Due by May 1, 2007

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

TME cT N Delete TITLE CT ﬁ Change [ Addilion
NAME SUGGS, JOSEPH NAME CURTIS DAVIS

STREET ADDRESS | POB 305 sheiooness | 1039 SE CR 234

crv-s1-2¢ | ARCHER, FL 32618 avste | awnesviile FL S2LAYN

TME D O Derete TITLE {J Change [ Addition
NAME GRAVES, SHAWN NAME

STREETADDRESS | 1744 NW 42 AVE STREET ADDRESS

or-stz¢ | GAINESVILLE, FL 32605 . CITY-ST- 2

TITLE sT Detele TITLE N Change [ Addition
nAvE WILLIAM, FOLEY X A JEEFREY RYICHARDS R

STREET ADORESS | 2251 ROSSELLE ST smeeTooREss | |G L NE 7S ST

orv-stap | JACKSONVILLE, FL 32204 cirv-§1-2p gronson FL 32062}

TWLE [ Detete TME O Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TITLE O oelete TITLE [ change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-S81-2P

12. | hereby certi

that the information supplied with this filing doss net quality lor the exemptions conlained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execule 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 tike empowerad.

ﬂ(‘)ri\ ii, 200% (

) 3L -85

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

SIGNATURE. /7 CWShﬁwn C Groxfes

Oaytime Phone #




