’ FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K94355 01-11-2007 90048 002 ***150.00

1. Entity Name
R & R ELECTRIC OF NORTH FLCRIDA, INC.

Principal Place of Business Maiiing Address

5208 PLUMMER RD. P.0. BOX 60665
P.0, BOX 62238 IACKSONVILLE, FL 32236-0665
JACKSONVILLE, FL 32219

quuuled9

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2998376 Not Applicable
e Country “ip Courtry 5. Certificate of Status Desired O Ege gsq mﬁhm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMM, REED W.
50 N LAURA ST Street Address {P.0O. Box Number is Not Acceptable)
SUITE 3500
JACKSONVILLE, FL 32202
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigramire, Typed of printed name of regrstered ager and bile it epplcable. {NOTE: Registered Agent signature required when resnstating) DATE
FILE NOWII FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 pelete TILE [ Change  [J Addition
NAME SALLETTE, ROBERT A, JR. HAME
STREET ADDRESS | 9208 PLUMMER RD STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL CIrY-§T-2p
TE DV O Delete TITLE [ Change [ Addition
NAME SALLETTE, LINDA W. NAME
STREET ADDRESS | 9208 PLUMMER RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2P
L O pelete TLE [ thange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P
E 1 Delete TIMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
TIME 3 pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P

12, | hereby cerify that the information suppfied with this f||= does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further cerlify that the information
indicated on this report or supplemental report is fr 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 of the rec or trustee em ed 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address wi II other like € ered.

3 Robert A. Sallette, Jr. 1-04-2007 (904)764-5555

SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




