2005 FOR PROFIT CORPORATION
* -, . ANNUAL REPORT

FILED

“Jan 18, 2005 08:00 AM

DOCUMENT # K17307 FPE
1. Entity Name ;‘.;;- P Secretary Of State
DAVID CHAMBERS ELECTRIC, INC. 2 % &'
' ‘“".\.‘.&-."3’5' 2
Principal Place of Business Mailing Address
12920 SE SUZANNE . _ P.O, BOX 8467
HOBE SOUND, FL 33475 5 T HOBE SCUND, FL 33475 S

DO NOT WRITE IN THIS SPACE

A A RE TR ERURIEA

01122005 No Chg-P CR2E034 (16/03)
4. FEI Number Applied For
65-0030181 Mot Applicable
) . $8.75 additional
5. Certificate of Status Desired x Fea Roquired

6. Name and Addrass of Current Registered Agent B

CHAMBERS, DAVID
9268 S.E. OLYMPUS

P. O. BOX B467 -
HOBE SOUND, FL 33475

‘DO NOT WRITE
IN THIS SPACE

8. The above namod ent]t; éubm'ﬁs this statement for the purpase of changing its registered cifice or registerec agent, ;both. irt the State of Florida. | am famillar with, and accept

the obligations of registored agent.

SIGNATURE <

gnaturs, typed of praed fame of reg ogent ad ttle f applcabie. {NOTE: Regratered Agont S gnatue requred when ranstating) DATE

FILE NOWH! FEE i8S $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, " OFFICERS AND DIRECTORS, I

TILE D

HAME CHAMBERS, DAVID H.
STREETADDRESS | P O BOX 463 N/A
CITY-57-2P HOBE SOUND,iFL 33475

TITLE D

NAME CHAMBERS, LINDA A.
STREETADDRESS | P O BOX 4863 N/A

Cmy-ST-7P | HOBE SOUND, FL 33475

e

NAME

STREET ADDRESS
Cy-8T-2P

_ o p4nss
Ot 0R-aid 1 4~021 15475

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CTY-ST-ZP

TTE
HAME
STREET ABDRESS
oTy-sr-ap .

IN THIS SPACE

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemenial 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 tha corporation or the recaiver ar trustee empowared to execute this report as required by Chapter 807, Flotica Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment wil acdress, with all other like empowered,

SIGNATUR

MONATFURE AND TYPED GR PAINTED NAME OF SIGMING OFACER OR DIRECTOR

s ey L

Lowsg A Crampees J-12- 05~ 772-516 47k}

Daytirre Phane #




