2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # H91350

1. Entity Name
_CRAPPS ELECTRIC, INC.

01-14-2005 90031 006 ***150.00

Principal Place of Business

650 5. SEAGRAVE STREET . ‘
DAYTONA BEACH, FL 32114

Mailing Address

650 S. SEAGRAVE STREET
DAYTONA BEACH, FL 32114

20002039

2. Principal Place of Business

3. Mailing Address

WMMMWWWWWWWMMWW

Suite, Apt. #, etc,

Suite, Apt. #, elc.

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2633557 Not Applicable
Zp Country Zip Gountry i i $8.75 aaditional
5. Certificate of Status Desired ] _ Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

CRAPPS, WILLIE, JR.
650 8 SEGRAVE ST
DAYTONA BEACH, FL

Name

Street Address (P.O. Box NMumber is Not Acceptable)

City

Zip Code

FL |

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printec name of registered agent and title if applicable. {NCTE: Ragistarad Agent signature required whan remstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP [ oelete TILE [ change [ Addition
NAME CRAPPS, WILLIE, JR. NAME
STREET ADDRESS | 650 S SEGRAVE ST STREET ADDRESS
CiTY-87-21P DAYTONA BEACH, FL CITY-S7-21P
TIMLE VP O elete TITLE [ Change [ Addition
NAME CRAPPS, WILLIAM H. NAME
STREET ADDRESS | 117 ALETHA WAY STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL CITY-ST-ZIP
TME - s - . -~ [ etete “TME -~ — - e = mmme —= - [} -Change— (] Addition {-
NAME CRAPPS, THELMA L. NAME
STREET ADDRESS | 650 S SEGRAVE ST. STREET ADDRESS
CITY-31-21P DAYTONA BEACH, FL CITY-87-21P
TME [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2ZIP
TINLE [ petete THLE D change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P ChY-ST-7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmght with, an addre:

SIGNATURE:

. with all other ke empO?wered‘

/=l -85

AME OF SIGRING OFFSCER OR DIRECTCR

Data Daytime Phone #




