2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | d FILED

DOCUMENT # F00000006919 May 01,2006 08:00 Al
MEADOWS ELECTRICAL CONTRACTING, INC. Secretary of State
Principat Place of Busimess fdailing Address
218 S. SBAGE AVE. 315 S. SAGE AVE.
o S BV MESA
2. Principal Plage of Business 3. Mading Address
Suile, Apt. ¥, etc. Suite, Apt, #, ele. ist MOORE CR2E034 (1Dm5)
City & Saie City & Staie ' T 4 FE Nomber [ |appted For
63’1 1 ?4509 i __-ti\io[ Apnlicar
Zp Country Zip Country 5. Certiicate of Status Desired 0 ?gggig?ggionm
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -
Name
?%%Ggﬂ’SDR?REK E Streat Addrass (F‘OV. Box Number is Not Accegzablé} )
GULF BREEZE FL 32563 - '
City ‘ EL |0 Code

8, The above named aniily submits this statement for the purpose of changing its regisierad office of registerad agent, or both, in the State of Florida. 1am famii'iar with, and acesy
the obligatons of registered agent

SIGNATURE _ . -

Cugraturn, typad o prted name ol regstered agent and itie d applicatie {NOTE Registered Agent signalure retuirad when ronstahing} DATE

FILE NOW! FEE IS $150.00 © 8. Election Campaign Financing $5.00 may©

- After May 1, 2006 Fee Will Bg'§550.00 b
Make Check Pﬁl;aﬁle to Florida Department of Staté... Trust Fund Comtribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST - O Dalste TTLE [ change T adae
NAME MEADOWS, RICHARD F HENE
STREET ADCRESS {319 S. SAGE AVE. STREET ADGRESS HOMNO0=E456 10
st | MOBILE AL 33808 RS- TP O5/11/06-20085-021 150,00
e [J celete # TILE [ Change [ At
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 29 AR
TINLE 1 petete BRLE Dcnange  [Jass
NAME i R , _ e e
STREET ADDRESS | ' ) STRLET ADOBESS
gy -ST-IIp s - _ i CITY- 512 o
e 1 peiete BT T Change T Adetsin
AL HAME
STREFT ADBRESS SIRECT ADDRESS
oRy-ST-29 oY -$1-IF
TILE T petete e ClChange [ Aciss
NAME NAME
STREET ADDRESS STREFT AGDAZSS
EITY-5T-2P CITY-5T-2IP
me £ pewse THILE Clohange [
NAME N
STRELT ADORESS STREET AGORESS
QY- ST 2P T -5T-ZP

12. | hareby certify thal the information supplied with this Fling does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that { am an ofhcer or direcior
of the corporahon or the recaiver or trustee empowerad 1o execuie this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

# changed, or on an attach niw an address, with gil olher ke emgowered.
SIGNATURE: 7 M “Richad T Meadaos 1280, 815004

SIGMA!UHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhmo Phons &




