2005 FOR PROFIT CORPORATION

DOCUMENT # L03881

1. Entity Name
CARROLL'S ELECTRIC, INC.

FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
' Secretary of State

02-16-2005 90055 023 ***150.00

Principal Place of Business Mailing Address
FF-ERAGE AN E-CIRCER 1275 BENNET DR. #116 *1re
LONGWOOD FL 32750 LONGWOQOD FL 32750 :’ U U ]- b 8 68
us us
(275 BesmveTr. DR
Suite épl;,/eg Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEl Number Applied For
Z &/()6{,-.)00_) FL 59-2966628 Not Applicabie
Zip Coun Zip Country - - $8.75 additional
3 }7 59 ﬁ 5 4 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

~—CHMIELARSKI, MARK JJESQ; = ™™~ =~ | CHMiEL4R SR {, MARK T, E5E~—
SOUTH-TRUST-BANK-BH-DING-

Stregt Address (P 0. Box Number is Acceplable)
257 P

ORLANDO FL 32801

77, STE, TLO

N pRLAR DO

FL 555 0,

the obligations of registered agent.

SIGNATURE

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

Signature, yped of prnted name o registered agent and hilla it applicable {NOTE: Registarad Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Delete TLE ZChange {1 Addition
NAME GEESAMAN, SCOTT L. NAME
STREET ADDRESS | HETB-GRAGE-ARE-Cftr . seeranoress | £ 7S MBewowe T DR, y wE /11
cry-sT-2F |LONGWOOD FL Z2757 . CITY-ST-7IP P
ITLE VSD O Gelete TE GChange [ Addition
NAME GEESAMAN, CARROLL A. NAME ;
Y 3 /
STREET ADDRESS MhES-GRAGE-tidtE-CIR- STREET ADDRESS 1275 ﬂe’;}ﬂ[ﬁ‘ 404/ 7/ &
cry-sT-2f | LONGWOOD FL RBATS CITY-5T-21P
nLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS o o e . e s
CY-ST-2F - CITY-ST-ZIP i )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P "
YITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-51-2IP

of the corporaticn of the receiver of
changed, or on an attachment wi

SIGNATURE:

an address, with gll other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stea empowerad toc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o7
o Bestt L GeesAr z /p/ 5 7%3%/

[t OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phong #




