| FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 819733 01-10-2005 90021 012 ***150.00
1. Entity Name
DAVIS ELECTRICAL CONSTRUCTORS, INC
Principal Place ol Business Mailing Address
429 N. MAIN ST. 429 N. MAIN ST. 5 0 ﬂﬂ 12 32
P 0 BOX 1907 P 0 BOX 1907 :
GREENVILLE, SC 29602 GREENVILLE, SC 29602
S s ORI EAEARTGACAIRIG
Suite, Apt. #, 1C. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
57-0474303 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ese'ggq lﬁid;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_— s ——— . - — .- - Nama — - . - - e i —————————
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324 '
City FL l Zip Code

8. The above named enfity 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
Signaiure, typed o printed name of regrstered agent and title i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O oelete e P Effhange [ Addition
NAVE SUMEREL, W MB NAKE ’B\ﬁ‘ WN
STREET ADDRESS | 129 BRIDGETON DR smeeranoress | VBT CAOBARABOVRN0LA
ov-sT-2¢ | GREENVILLE, SC CIFY-5T-2IP mm R\ 0
TIME VS [Eﬁmg UTLE N [ Change [ Addition
NAME HUGHES, . LOWELL NAME
STREET ADDRESS | 305 SILVER CREEK RD STREET ADDRESS
CITY-ST-2IP GREER, SC CITY-ST-7IP
TITLE T O pelete TILE [ change [ Addition
NAME HARDEN, DIXON E NAME
STREET ADDRESS |, T41 HAYES RD . . STREET ADDRESS - -
CITY-ST-2IP PICKINS, SG 29671 CITY-ST-21P
THLE [ Delete TITLE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P
e [ Delete ms DOithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2p : ) orv-srze

12. | hereby certily that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutas. | furthar certify thal (he information
indicatad 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 1 am an efficer or director
of the corparation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit dre: jih all other like ampowered.
[~ B

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER CR IXREGTOR Dater Dayiama Phone #




