2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ,

DOCUMENT # k94355 Jan 27, 2006 08:00 AM
1. Entey Name Secretary of State
R & R ELECTRIC OF NORTH FLORIDA, INC.
Principal Place of .Bﬁsiness ' Mailing Address :__
8208 PLUMMER RD. P.O. BOX B06E5 .
P.Q. BOX 62238 JACKSONVILLE FL 32238-0665
HERS e : T
2. Principal Place of Business ~ 3. Mailing Address B

Suite, Apt. #, elc. o Suiite, Apt. #, elc ! 15t MOORE CR2ED34 “ 0105)

Cuty & Stag T City & Stat : 4. FE} Nurnby Appiied For

e © : ™% 59-2998376 —%Apg—
& Country Zp Cwmr)? 5. Certificate of Status Desired 4 Ei.gfq ng,ﬁmai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ‘Name - ) -
g‘g I'EIA &SEE%—Y—V - iSIreez Address {P.0. Box Number is Not Accepiable)

SUITE 3500
JACKSONVILLE FL 32202

City FL f Zio Code

;
8, The above named entity subnvits Ihis statement for the pumase of changing its registared affice or ragisterad agent, or both, in Erariday 4 am familiar with, and accept
the ohitgations of registered agent. ' ﬂﬁﬁﬁBﬁm %?:’flj

' - 32/67/06-80016-008 150,00

'
SIGNATURE - . . = . -
Sugnature typend O pracd aama al regrsterad agent and tide ¥ apphcatle {RDTE Begistered Fgort signatum retuired when reinstating) N DATE
t

o FLE NOW-!“ Es' 18 §155.,0th LS . 2. Slection Campalgn Financing $£5.00 may 8-
o After May 1, 2066 Fe.e. iy 3550 Ty ‘ Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State :

- G e e rpiidengdd eyt N ey .ﬂ-vﬁgfﬁ,.l . f _

0. OFFICERS AND DIRECTQRS i1 ) ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oP 1 Delete e’ [ Chenge ~ [} Aduiia
NAME SALLETTE, ROBERT A., JR. ' HAME. UDHpnn4a4820
STREET ADDFESS 19208 PLUMMER HD STREET ADORESS 0207 06-50015-008 150,00
OFY-ST-2F  JJACKSONVILLE FL CITY-51- 2P
e ov [ Dslele TITLET (JChange T3 ek
NAME SALLETTE, LINDA W. H‘\ME‘

STREETADORESS | 92018 PLUMMER RD SIAEET ADDRESS
oiv-sT-P | JACKSONVILLE FL _ CITY-55- 1P
L | o N O ceiete TS _ _ . [l Change T Add.
NAME HANE
STREET ADDRESS STREET ALDRESS
CATY-51-7P CITY-5T- 2P
i ' O Deiete T [ Clrange A
NAME HAME
STREET AGORESS STREET ADDRESS
GiTY-S1-21P CITY-S7- 7P
TIE - Cloeee mE Ol Change [ i
KAME NAME
SYREET ADDRESS STREEY ADORESS
CITY-ST- 29 ey
HiE T O opelee THLE Ol change s
HAME NAME
STREEY ADDRESS SIREET ADDRESS
oIy §7-ZP CITY 1 57- 70

12, | hereby carufy that the informaton supplied with this fing does not quah'fy for the ex‘é_mpﬁans contained in Section 119, qurida- Statutes. ) further cenify that the miormation
ndicated on this report or supplerkental report is tiue affc accurate and that my signajure shall have the same legal affect as if made under oath; that | am an officer or dirscin
of the corpocation or the receivéror lruszeZp&@we to execute his repon as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 1

it changed, or on an attach with an add ali o:her:zempowered .

SIGNATURE: ' :
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatn Daytime Fhone #




