FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT #
1. Entity Name

JOHN RYAN ELECTRIC, INC

F 4 $000065y]

2. Principal Place of Business
81 RESERVOIR PARK DRIVE

3. Mailing Address
61 RESERVOIR PARK DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-21-2005 90073 023 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ROCKLAND, MA ROCKLAND, MA 04-3304788 Not Applicable

Zip Country Country . . $8.75 Additional
02370 5. Cgmﬁcate of Sta_tl:IS Desired i:] Feo Required

Name

7. Name and Address of Current Registered Agent
JOHN §. RYAN

Street Address (P.O. Box Number is Not Acceptable)
1801 CLACTON DR.

City

ORLANDOC

FL

Zip Code
32837

State of Florida. | am fa

8. The above named entmf‘s
SIGNATURE

ub
iliar,

s this statement for the purpose of changing its requstered oﬁ" ice or reqtstered aqent or both in the
ith, and-accept the obligations of remstered aqent

JOHNS.. RYAN REGISTERED AGENT

2 /,,w/o‘f

nt and title if applicable. "

ered Agent sugnature requlred when relnstaung)

I:')ATE

- (NOTE: Regist

9. EIectlon_Campaign.I'_-'lnancmg
Trust Fund Contribution. -

$5 00 May Be' )
Added to Fees

10. OFFICERS AND DIRECTORS 11.
TITLE PRESIDENT
NAME JOHN S. RYAN
STREET ADDRESS |61 RESERVOIR PARK DRIVE
CITY-ST-ZIP ROCKLAND, MA 02370
TITLE TREASURER
NAME JOHN S. RYAN
STREET ADDRESS |61 RESERVOIR PARK DRIVE
CITY-ST-ZIP ROCKLAND, MA 02370
TITLE CLERK
NAME JOHN S, RYAN
STREET ADDRESS |61 RESERVOIR PARK DRIVE
CITY-ST-ZIP ROCKLAND, MA 02370
TITLE DIRECTOR
NAME JOHN S. RYAN
STREET ADDRESS |61 RESERVOIR PARK DRIVE
CITY-ST-ZIP ROCKLAND, MA 02370
TITLE
NAME .

: STREET ADDRESS
CITY-ST-ZIP -

"TITLE &, .
NAME -
STREET ADDRESS !
CITY-ST-ZIP

12. ) hereby certify that the information suppiied. with thls filing does not qualify for the exemptzon stated in Section 119.07(3)(i), Florida Statutes. | further
cemfy that 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 | anyan officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 607, Florida Statutes; And that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE:

JOHN S. RYAN, PRESIDENT

2/28/08

781-681-9650

SWURE AND T}B}D OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR '  Date

Daytime Phone #




