FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # H49305 ; 06-08-2006 90003 026 ***150.00

1. Entity Name

GRIFFIN & ASSOCIATES ELECTRICAL SALES, INC.

Principal Place of Business Mailing Address TUN e - —
5932 LEELAND ST. 5932 LEELAND ST, ‘ '
ST, PETERSBURG, FL 33715  US ST. PETERSBURG, FL 33715 US : - _
T s —— - |
ST 3 m S+ Lg 3}
Suile, Apt. #. elc. Suite, Bpt. #, etc. 05162006 Chg-P CR2E034 (11/05)

ity & Jte 7 7 ity &Blate, 4, FEI Number Applied For
S-Z%- WQ TL'Z‘(—/ SE M 7’4440 59-2522141 Not Appiicabia

gl%-—? , >/- CO% S A BZID%7 / )/‘ Cﬁ?mf S A_ 5. Certificate of Status Desired O ?Be'zfqﬁ?:;uo"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Narme
GRIFFIN, GEORGE T o . No MNEWT .- —
5932 LEELAND ST. - C o - . Street Address (P.O. Box Number is Not Acceptabie) '

ST. PETERSBURG, FL 33715 *

City FL I Zip Coda
8. The above named engity submits this statemenit for the purpo f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of g
SIGNATURE .
;:. Signatura, typed or printed name o registered agent and lite if applicable. V ME: Registered Agenl signature required when reinstating} DATE
' FILE NOWIT! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, 0O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PS O petete TITLE [ Change [ Additron
NAME GRIFFIN, GEORGE NAME
STREET ADDRESS | 5932 LEELAND ST. . STREET ADDRESS !
CITY-§1-7IP ST. PETERSBURG, FL 33715 CITY-§1-2IP
TITLE 1 nelete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-§T-21IP / CITY-5T-21IP
TIMLE [ Kerere TITLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP B
THE I \. L Doese——f-rme - - ' Ol crange [ Agdition
wpe ——" =" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE \Qn_mﬁ_ ) TIMLE ) [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-tie CITY-§T7-2I

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stattes. 1 further certify 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 | am an officer or director
of the corporaticn or the recei r jrustea empowered to execute this repgyg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with all other like empowerga.

Data

’-....\A
SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR OREETORD/ Dayume Phona #




