2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ja5258 Mar 30, 2005 08:00 AM
1. Gnity Name Secretary of State
CAMPBELL'S ELECTRIC INC.
Principal Placa ofBusinss_s “ - T Mailing Address
C/Q TERRY 5, CAMPBELL C/C TEMRY S. CAMPBELL
1399 48 AVENUE NE L e— 1399 - 49 AVENUE NE
2. Prircipal Place of Business—':v = 3.*ruv1a||ing Address -
Suite, Apt #, elc, 7*'7_' -“- Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State - City & State — ' 4. FEI Number ' Applied For
- . ] 59-2746039 Nat Applicable
Zip Couniry ap Countey 5. Certficate of Status Desired [ $8.75 Addtional
o L Fee RAequired
6. Name and Address of Current Registerod Agent ; 7. Name and Addrass of New Registered Agent

Name

??g?gﬁBEgUX\;E\TSE I\SIE Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703 =

City FL Zip Code

8. The above named antity submits this s!atement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the ebligations of ragistered agent,

SIGNATURE —_— R

Signatura, typed o puntad nama of regsterod agent and tills if appkcabke INOTE Regsiatad fgenl srgaature 1equsad wohen enslaing) DRTE
" :
FILE NOW!! FEE i? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE FD [ Delete 1Mk IS [JChange [ Addition
|

NANE CAMPBELL, TERRY . NAME (13 ,@%‘9%1 39335189;3 150, 08
STREET ADAESS | 1399 - 48 AVENUE NE STRLE] ADDRFSS PRI g 15
Y- ST 29 ST. PETERSBURG FL ' B TSI 70
s sD ] O pelete i [ Change  [] Addition
NAME CAMPBELL, LINDA 3. NAME
STREET ACDRESS {1399 - 49 AVENUE NE SIREET ADNRFSS
Y- 81.2IF ST. PETERSBURG FL Y-S AP
e 3 Detete TLE [ Change [ Addition
NAME FAME
STRFFT ADDRESS STREET ADDRESS
CiTY-ST- 2P GY-Si-ae
TITLE [ perete TmE [ Change ] Addition
NAME HAME
STAEET ADDRESS F STREE | ADORESS
CITY. 5T 2P oY-Si- 28
TLE [ Delete SIILE [ change  [J Addition
HAME HAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-2IP £IT¥-ST- 2
fITLE [ Detete Rl [0 change [ Additron
NAMD NAME
STREET ADDRESS STREET ARDRESS
City-S1-21p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statuzas. | further certlty that the information
indicated on this report or supplemental report Is true and accurate and that my sighature shall have the same legal effect as if made under cath; that t am an officer or director
of the comporation or the receiver or Tustea empowered to execute this report as required by Chapter 607, Florida Stelutes; and that my name appears in Bleck 10 or Black 11 if
changed, or an an attachment ygth an address, with all other ltke empoweared.
. L2z 71257

SIGNATURE: BZ%?;AS’/ﬂd’ 727-$2- 2445

Daytrre Phone 4




