E.,,wts’u|\urn=.‘|: LIABILITY-COMPANY.- — FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L04000037366 Secretary of State
1. Entiy Nathe 03-21-2006 90295 033 ****50.00
HANCOCK ELECTRIC, LLC
Principal Place of Business Mailng Address
P.0. BOX 151762 P.0. BOX 151762 T
TAMPA FL 33684 - TAMPA FL 33684
- * R
L
2. Pringip \P\ace of Business 3. Mailing Address
5o Posde DR | p o dos [St76%
S“"e-f‘gg ele. Suite, ARt #, etc. 15t MOORE CR2E083 (10/05)
Cily & Siate City & State 4, FEI Numb Appiied For
Thamph, L —TAmpa, Fé " 201520152 e
Zip ! Country Zip Country - ) $5.00 ~dain
3 7 é[ é U S ’)73 é ?y U S .§. Certificate of Status Desired O oo Reqlﬁ?edcllhonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH & ASSOCIATES, P.A.
500 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number 1s Not Acceptable)
#100
TAMPA FL 3360
City FL Zip Code

8. The above namead 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 G_EJIigaHons of registered agent.

SIGNATURE -
uqmlu €, typexd o prinled name O registered agent znd Ul (NQTE, Hu;nsn,reu Agent signalure required when remstili :)) CATE
5 FILE NOW"' FEE IS $50 DD BT
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [JChange [ Addilion
NAME FRANK, HANCOCK MR. HAME
STRIET ADDRESS |4860 POINTE DR. STREET ADDRESS
Cy-5T-2IP TAMPA FL 33616 CiTy-51-21P
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST- 2P
TITLE [ palete TITLE 1 Change. [ 3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ telete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-1IP
TE L] petete TME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ITY-s1-2p

. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

I/ 3.0 6
SIGNATUR 3-23

SIGNATURE AND TYPED QR PRINTED NA‘IE C} SIGNINXMANAGING MEMBER. MANA(kR OR AUTHORIZED REPRESENTATIVE Date Cayume Phona #




