FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # J62981

1. Entity Name
KMS ELECTRIC COMPANY INC.

Principal Place of Business

1211 HAMLET AVE.
SUITE B
CLEARWATER, FL 33765

Mailing Address

% KARL M. SHROCK
308 ENGMAN ST.
CLEARWATER, FL 34615-2400

05-01-2006 90440 025 ***150.00

IR ERREABERTIA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, et uite, Apt. # et 03312006 Chg-P GR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
59-2778755 Not Applicable
i i Zi Countl iti
ap Country " ouniny §. Certificate of Stalus Desired O $8.75 Additionat
Fea Required
6. Mamc and Addrass of Current Registored Agent 7. Mime and Address of New Reqgistered Agent
Name

SHROCK, CARL M.
308 ENGMAN ST.
CLEARWATER, FL 33515

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

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE"

Sognanure typad of printed nama of registared agent and title it applicable. (NOTE: Regrsieraa Agent signature requirad whan rainslating) DATE

“FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00
)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be

Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D [ Delete TLE [ Change [ Addition
SHROCK, KARL M. NAME
STREHA?DH_ F 308 ENGMAN ST. STREET ADDRESS
CITY- srz I CLEARWATER, FL CITY-ST-2IP
TITLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 Detere TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-ZIP
TITLE 7 Dpelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE O telete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CATY-ST-2IP

12. | hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 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 olficer or director
of tha corporation or the receiver or trustee empewered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR . 3 &C/%MA/ é’/ S'/’c D27 - $C,. A%

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPE PRINTED NAME OF SIG




