2022 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # H13988 ER Feb 27, 2006 08:00 AN
1. Entiy Name Secretary of State

P & R ELECTRIC, INC.

Principat Place of Busingss Mailing Address
127 LOWDER ST., SOUTH 127 LOWDER ST S
MACCLENNY, FL 32063 (S MACCLENNY, FL 32063 US

RE GO E ARG

01102006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoptedFar

57-0780465 Not Applicable
5. Certificate of Status Desired [ f:gi mﬁhﬁa’

§. Name and Address of Current Registered Agent

506 CREWS ST DO NOT WRITE
MAGCLENNY, FL 32063 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatore, tped o primed narne of regiared sgem and e if applicatle {HOTE: Registerag! Agent signalung required when relnsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS ]
TME vD
NAME ROBINSON, BETTY J.

SYRELT ACDRESS | 586 CREWS 5T,
GITY-5T-ZP MACCLENNY, FL 32083

o w ‘ §.ir{l']ijii’!l"rd485?3
e I HHHAE-EIT Y012 150,00

STREEY ADDRESS | 586 CREWS 8T
CrY-S3-2p MACCLENNY, FL

TRE
NAME

s DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDRESS

CAY-ST-ZR l
TiFLE

HAME

STREET ADBRESS
CITY-5T-2iP

TME

NAME

SIREET ADDRESS
{iTy-51-2p

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statules. | further certify that the information
indicaled an tiis report or supplemental report is true and accurate and that my signaiure shall have the same legal affect as if made under aath; that | am an afficer or director
of the corporation o the recelver ur tustee empowered to execute this report as required by Chapter 607, Florida Statittes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addigss, with aii other fike empowered,

P Ropsnser,

SIGNATURE: &

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale: Daytime Phone #




