2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMEMT # G72788 Jan 27,2006 08:00 AN
1. Enfity Mame 7
»
LERSCH ELECTRIC CO. Secretary of State
Principal Place of Busiess Mailing Address B
3875 18 AVE NO. 3875 18 AVE NO.
MR AR
2, Principat Place of Busmess 3. Mailng Address
JAME FAME
Surte, Apt #, elg, SUiIe‘ Apf, #, elc, 15t MDORE GRQEGSA {15!{35]
City & State Cry & State & FE! Numoer ' | |Acotied For
59-2369453 Riot Apgins:
Zip Couniry Zp Couniry 5. Carificaie of Status Desired il gg;‘ggqﬁfggima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSSZ%HA\}]E??Y F. Stregt Address (P Q. Box Number 8 Not Acceptable) T
ST. PETERSBURG FL 33704 T
Cily D FL | Zip Code

8. The above named entity 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 accs
the obligahans of registered agant,

SIGNATURE

Signalare typed or prated name of registered agent and tlle | asphicable INOTE Regqisterer! Agend signalure recuitad when reinstalng} DATE

FILE NOW!! FEE IS $150.00 .~
.. After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payabie to Florida Departinent of State

8. Elacticn Sampaign Financing $5.00 May ¢
Trust Fund Comiribution. [ Added io Fees

10. QFFICERS AND DIRECTORS fi ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 14 11
i P [ netele l T Dlchange  [Jaw
NAME LERSCH, JERRY F. NAME nnnnE 05420

STRECTADDRESS | 3875 18 AVE. NO. STRECT ADDRESS 020 NE-E0035-024 150D
CHTY-57-21P SAINT PETERSBURG FL 33713 CrY-ST- 2P 7
THE ST [ etete TMLE Cchange  Tage
NAME LERSCH, TERRI L. HAME

SIREET AGDRESS | 3875 18 AVE. NO. STREET ADDRESS

G7Y-57-2P SAINT PETERSBURG FL 33713 LTY-ST-2IP - )
TiLE 0 petets e Dot e
NAME . o - NAME

STREET ADDRESS STALLT AUDRESS

CITY-S1-29 ITY-57- 2P

e O Detete HLE [ Ghange ]
HAME HAME

STREET ADBRESS STREET ADDRESS -

SiTY.ST-7P § civ-sToe

TmE 1 Delete L [ Change [Jaa"
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity.ST. 2P CiTE-S3- 2P

INLE [ Delete Hlite [ Change [ A
NAME HAME

STREET ADDRESS STREET ADDESS

CHY-ST- 29 CITY-§1- 2P

12. ) hereby certify that the information supplied wilh this fiing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
fnchcated on this repodt o supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direris
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes, ang that my name appears in Block 16 or Block 11
it changed, or on an allachment with an address, with aff other ke empowered

SIGNATURE: (Ut d 100l TErpi d e b fed. 1o5as _aymnd 747/




