2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2005 8:00 am

DOCUMENT # K10297 Secretary of State
1. Enlity Name 01-19-2005 90004 048 ***150.00
A & H ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
P 0 BOX 82981 P O BOX 82981
TAMPA, FL 33682-9381 TAMPA, FL 33682-9981 500 0 35 1 6
T T AR AW R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Apphed For
59-2940606 Not Applicabie
ap F:ountry e Country 5. Cerlificate of Status Desied  [J ?ag'gfqa‘r’ed;"ma'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstored Agent . - -
. - _ - Name
HIMES CHARLES A. | . Donald.Leggett, Yr
14915 N NEBRASKA AVE Street Address (P.O. Box Numbér is Not Acceptable)

TAMPA, FL 33613

14915 N. Nebraska Avenue

o A oV Tampa, FL | ¥4813

8. The above named enh
the obligations of

is statamen the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ Ol-13-05

SIGNATURE
malure. typed or primea f&me of registera agent and title i epplicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eiectlon Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE' [J change  [J Addition
NAME HIMES, CHARLES A. NAME
STREET ADDRESS | 2829 LUTZ LAKE FERN ROAD STREET ADDRESS
CITY-S7-21P LUTZ, FL ' CITY-ST-21P
TITLE TITLE Chan Addition
e CEO/SEC/TREASURER O Dekete e L Change [ Adoi
sweer aoneess | Leggett, DOI.la 1d Jr . ) STREET ADDRESS
ervsr.ze | 17606 Kambridge Point Drive CTY-ST. TP
TITLE Lutz, FL 33548 1 Detete TME [J change [ Addilion
NAME . . NAME B - L. .,

" STREET ADDRESS STREET ADDRESS
Cay-sT-2P cmy-ST-21p
TITLE O Delete TLE [Jchange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S7-2IF
TITLE O Delete TITLE O Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP Ciy-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P : CHTY-ST-2IP

12. | herebyy certify that the information supplisd with this filin 3 does not quality for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplement ort igzrue 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 corporation or the receiver or wered 10 exg
changed, or on an attachment wi

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ol-13105 S13-NA-3580

"SIGNATURE AND TYPED OR PRINTD NAME OF SIGNI'NG OFFICER OR DIRECTOR Date Daytime Phore #
gide

P=i h IR Y H3-TRe-a
CIIdL 1o Ry LILNC o, I_J.CD_I__UCIIL




