2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

| DOCUMENT # K58460 - © Mar 21,2005 08:00 AM

1. Entiy Name - Secretary of State
ﬁ\ISé:’HALT ELECTRICAL REPAIR OF POLK COUNTY,

Principal Place of Business | : A -, M;ling Address
10140 STEVEB DR, P.Q. BOX 577

i R

2. Principal Place of Business - o 3. Mailing Address
Suite, Apt. #, elc . D Suite, Apt. #, etc 15t MOORE CR2ZE034 (10/04)
City & State . - City & State 4. FE} Number Applied For
59-2922626 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T T - 1 Name )
SMITH, DARRYL W. -
10140 STEVEN DR. Street Address (P.O. Box Number is Not Acceptable)
POLK CITY FL 33868
City FL Zip Code

8. The above named entity sUbmits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. T -

SIGNATURE — — — —
Signature, yped o prated nama of ragrsierad agent and tile f appinable NOTE Rsgrtorad Agont ssgnature required when minglating) DATE
= R e Tt . T —
m )
FILE NOW!!! FEE l§ $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F?Q Will Be $550.00 . Trusi Fund Contribution.  [J] Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTOQRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MULE PV O petste niE [0 change  [_J Add¥ian
NAME SMITH, DARRYL W. NAME i -,
HOEE 2T 12581
STRECT ADERESS | 1040 STEVEN CR. STREFT ADDRESS g
¥ A A AT

orv-st-2r - [POLK CITY FL UY-5T-7F 03/21/05-30033-025  150. 40
e ST I 07 Delefe it [ Changs [ Addilion
RAME SMITH, DARRYL W. NAME
STROFT ADDRESS [ 10140 STEVEN DR SIREEY ADDRESS
CITY.5T-2IP POLK CITY FL CITY-51- 2
TLE - ' B 7 Deiete e ' G ohange [ Addiion
NAME NENE
STREET ADDRESS SIREET ADDRFES
CiY-§1-7iP QY -ST- 2P
L B ' _ O] Dotets e ‘ Ol Change [ Addition
NAME HAME
STREFY ADDRESS STREET ADDRESS
CITY-ST.2iP SIY-51-7F
wme 0 7 Detete VA F [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDSES
oY -51-2iP CHY-ST-7IP
TE - ) i ) petels e ’ O change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY. 51-2P OTY-ST- 7P

12. I hareby certify that the information supplied with this Fiingf does not qualify Tor the exemption stated in Section 1 19.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or_guprfegpental report is true agll accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the jteiver g trustee empoweref tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11if

changed, or on an attaghment with] an address, with fi other like gmpowered.
Dareyl. SHTHR - {9 ~25 8,3 794-15

SIGNATURE: s
OF SIGNING DFFICER OR DIRECTOR 4 Diste Dintire Phone 4




