2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

DOCUMENT # K99786 Feb 09, 2005 08:00 AM
1. EniityName Secretary of State
MIKE PRICHARD ELECTRICAL CONTRACTOR, INC.
Principal Place of Business . C . - I;\Elrng Addrass
181¢ LAKE BROWN DRIVE ~ 1810 LAKE BROWN DRIVE
HAINES CITY FL 33844 . _ i HAINES CITY FL 33844
S o — TSR
Suite, Apt. &, efe, . i Sulte, Apt #, etc ) 15t MOORE CR2E034 (1 0/04)
City & State - ) City & State 4. FE! Number Applied For
- _ 7 579'?002629 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O Jﬁaae gfq:;:é“o“al
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
- T = =T Name )
?BR ;%H&F:(% gé%l-\lfc}\El %Elr\/%R Street Address (P.Q. Box Number is Not Acceptabie)
HAINES CITY FL 33844
City FL Zip Code

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

SIGNATURE - —
Signatuce, lyEed of prnled name & registered agent and utle i applcab’s {RICTE Fagiered Agenl signatura raguired when minstating) : DATE
. T i PRI a | DI
FILE NOW!! FEE |§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .. .. TrustFund Contributon  []  Added to Faes

Make Check Payable to Fiorida Department of State
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD T O pelete WILE [l change [ Addiicn
NAME PRICHARD, MICHAEL P., SR HAME
SIRFETADDRESS | 1810 LAKE BROWN DRIVE <TREET ADDRESS
civ-s-ap | HAINES CITY FL ’ LY SE 2P
it v o T T DOooeee 1 HOOOO0221 137 Ochange [ Addton
my: PRICHARD, JUDY nans Sr’ H=-80015-024 150,00
STREFTADCRESS | 1810 LAKE BROWN DR CTREET ANDRESS
GilY §T-21P HAINES CITY FL i CITY ST ZF
it ) . 7 pelete T; : ' (7 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-2IP ' CHY-S1. 2P
TilE - T Detele n1LE [Jchange [ Addition
NAME HAME
SIRFET ADORESS SIRLET ADDRESS
CIY- 57 2P CY-ST 2P
e ) T Delete T [J Change 1 Addition
NAME HAME
STREFT ADDRESS SIRFFTADDRESS
Gy s[-7P Ciy-51- 1%
e T O pejele  § nit I change [ Addition
NAME NAME
STRFET ADDRESS SIRLET ADORESS
v -§1-2IF LY SToAp

12, hereby certify that the informatiar supplied with this Flin gdoes net quaJW for the exemption stated iy Section 119.07(3)(0, Florida Stalutes | further certify that the information
mndicatad on this report or supplemental report is true anc accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execuie this reporn as required by Chapter 807, Florida Siatutes; and that my hame appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2ctecd filleotoct . /ﬁﬂ‘ﬂlﬁ&ﬂfﬂcﬂ_ﬁp s~ H3-422-3795

SIGNATURE AND TYPED OR PRINTEDREAME OF SIGNING DFFICER OR DIRECTOR T Nate Davirne Phone 4




