| -

2005 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT - - _ ~Jan 07, 2005 08:00 AM;

DOCUMENT # F02000006132 Secretary iof State

1. Entily Narme
RECCRE ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Addrass |
1708 SPARTA COURT P.0. BOX 1972 '
GASTONIA, NC 28052 'GASTONIA, NG 28053

Illllilllll!ﬂllllilﬂllﬂlllllllllﬂIlllllll\llﬂlllll’I[lﬂllllllllllllll

01032005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
56-1373085 Not Applicable
o ' ; $8.75 Addtionat
ik 5. Cextificate of Stgtus Desired [ Foe Requirsd
6. Name and Address MOum@m-rod A_gcnt . st
% POV L 5w e

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

',,_Vg,or,ﬁwnns

PN 3

TH]S . PACE |

8. The ghove named entity submits this statement for the purpose of changing its regmared office or registerad agent, or both, in th State of Florida I am famlllar with, and accept

"
+
1,

i
‘|
i
i

the obligations of registered agent. i EEENERE T3ROS
AT 01/07/05-60036-018 150, 0F
Signatunk, typed o printad name of reglsterad agent and thia il appiicable. {NOTE: Rogistarad Agent signature required whin reinatating) DATE
EILE NOWII FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550-00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TME P
NAME RECORE, MICHAEL A
STREETADDRESS | 905 HOKE TRAIL
CiTY-57-IP CRAMERTON, NC 28022
TE v
NAME RECORE, TONYA B
STREET AbDRESS | 805 HOKE TRAIL
omv-s-2¢ | CRAMERTON, NG 28032
TITE 8T
NAME PLATT, SANDY B
STREET ADDRESS | 149 W LEE AVENUE : S
omv-5-2p | BESSEMER CITY, NG 28016 o e 4 ) NU . L
, 5 AN AT 1
STREET ADDAIESS st = b
CITY-ST-2P
THLE
NAME
STREET ADDRESS
CTY-§T-ZP
TITLE
NAME
STREET ADDRESS
CTY-5T-2P

12. | heraby certify that tha information supplied with this filing does not quaiity for the exemption stated In Section 119.07(3)(D, Flonda Sta.tutes. 1 fudher cemfy that !ha mformahon
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or disector
of tha corporation or the receiver or trustee empowered to execuig this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other Ji owered,

SIGNATURE:

NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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