2005 FOR PROFIT CORPORATION

=k

. ANNUAL REPORT (AR)

-

FILED

DOCUMENT # 849489

1. Enuty Name

PAYCO ELECTRIC CO., INC.

REQEIVEI2005 108 AFAM

Secretary of State

Mailing Address

P.O. BOX 1147
SYLACAUGA AL 35150

Principal Place of Business

PO BOX 1147
SYLACAUGA AL 35150

2. Principal Place of Business 3. i\haiimg Address

I

|

LR T

Sute, Apt. #, ete. Suits, Agt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Acplied For
B 630496780 | \oappia:
Zip Cauntry ap Country . Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

HUTCHINSON, GECRGE
6669 RIVO ALTO
ORLANDO FL FL

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

City T FL F’th Code

8. The above named entity submits this stazement for the purpose of changing its regrstered office or registered agent, or boih; in the State of Florida. | am familiar with, and accepi

the obligations of registered agent,

SIGNATURE

Sgnatuie, lyped of printad rame of registaisd agent and lite  apphcable

(NOTE Registered Agent signature inquusd whan remnstaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 mayB:
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TILE [JChange  [J Addi
AN HUTCHINSON, JOHN L. NAE U000003494 13
SIREET A 55

STRETT AD0Fess | 189 LYNNWOOD ROAD bIREE T AODHESS 052 05-80062-02% 150,00
CIY-S1- 2P SYLCAUGA AL CIlY -8 23 o
DiLE O Deleta IR [ Change  [2 Additicn
NAME HAME
STREET ADORFSS STREET ADORESS
Criy-ST-JIP CITY-ST 7P
Lty 7 Delete ILE D change [ Addition
NAME NAME
SIRLET ADORESS STREFT AUDRESS
ciiy-s1-2p CITY-51- 217
TILE [ pefete 1ee [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET AlIOKE 52
CilY-51-2IP SITY-S1- 0P
ilite T Delete HILE [J Change ] Adcition
NARE NAME
STREFT ADGRESS SIREET ADDRESS
LY. S1- 2P oy 51-29
Tk 7 pelats e [Jchange  [[] Addition
AN MAME
SIREET AQDRESS STREFT ACORESS
€Y - ST- 4P CiTY ST-7IP
12. | hereby certi&{ that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce: tify that the information

ndicated on thrs report or supplemental report is true and aceugate and that my signature shall have the same legal effest as if made under oath, that | am an oificer or director

of the corporaton or the receiya
changed, or on an attachmeg

SIGNATURE:

ke empowerad.

gxeétute this report as required by Chapter 607, Flarlda Statutes, and that my name appears in Block 10 or Block © 1 if

s

_SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2EDS  A5(-R¥ES-RI3TR
Cate me Fhare X I |



