_ FILED
2006 FOR PROFIT CORPORATION Apl‘ 14,2006 08:00 Al

ANNUAL REPORT __
DOCUMENT # K12281 = Secretary of State

1. Entity Name

INTERLOCK ELECTRIC, INC.

Principal Place of Business . Mailing Addrass
7102 1/2 NORTH 30TH STREEY PO BOX 82073
TAMPA, FL 33610 US TAMPA, FL 33682

B

04102006 ~ No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE R FopiedFa

59-2875642 Not Applicable
0 $8.75 addiional

Fee Required

5, Certificate of States Desirad

6. Name and Address of Current Registered Agent

S102 i NORTH S0TH STREET DO NOT WRITE
TAMPA, T 3310 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. §am familigr with, and accept

the cbligations of iszereda\gﬁ /
S — SEbe— /7474
DATE

Signature, typed or printed name of registered agent and title ¥ apolicatie {NUTE. Ragislarad Agent signatuen requrad when reinstating)
I IEEETE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayBe | U428/05-50041-013 150.00
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS !
TITLE PST
NAME STRELSER, BAVID S.

SIREET ADDRESS | 5117 STRATTON AVE
CiTy-51-7P TAMPA, FL 33624

TLE v

NAME STRELSER, DAVID S.
STREETARDRESS | 5117 STRATTON AVE
Cify-81-2p TAMPA, FL. 33624

THE
NAWE

sy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY -ST-2IP

TTLE

RAME

STREET ADDRESS
CITY-5T. 29

BILE

NAME

STREET ADDRESS
CITY-31-ZP

12, | hereby cartdy thal the information supplied with this filing doss not qualily for the exemptions contained in Chapter 118, Flarida Stawtes. | {urther certify that the infermation
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal affect gs if made under oalh; that | am an officer or diractor
of the corparation or the receiver or trustee empawered to execule this report as required by Chapler 607, Florida Statutes fand 1hat my name appears in Block 10 or Block 11f
changed. or on an attachment with an add ith all other like em red.

-~

SIGNATURE: ) T Wfee pid- 9a7-o4f

SIGNATURE AND YYPED OR PRINYED NAME CF SIGNING OFFICER QR DIRECTOR Daytme Phone #




