FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000029016 04-24-2006 90053 019 ****55 00

1. Entity Name
KING'S ELECTRIC, LLC

Principal Place of Business Mailing Address

25 TOMAHAWK CIRCLE POST OFFICE BOX 652 . %
EASTPOINT, FL 32328 EASTPOINT, FL 32328 Q““S%ZS

e s ARG AR

PO Box LS 2

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & Siate ) _\- 4. FEI Number Applied For
Eoshdoix R - O} QOO O [ [Not Applcable
Zp Country Zp Gountry 5. Certificate of Status Desired ?i'ggqﬁf:;ﬁ"”al
- 5.-Name and Address of Current Reglstered Aqent 7. Name and Address of New Registared Agent
Name o T T T
KING, DAVID J - .
25 TOMAHAWK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
EASTPQINT, FL 32328 o .
City FL Zip Code

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

SIGNATURE =
. . Signature, typed of printed name of regislered agent and litls if epplicable. (NOTE: Registered Agant signature required when leﬁnsu'ung) . . s DATE
Filing Foe is $50-00 Maka chack payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES
TILE MGRM 0 pelete TITLE [Tl change [ Addition
NAME KING, DAVID J NAME
STREET ADDRESS | 25 TOMAHAWK CIRCLE STREET ADDRESS
CRY-87-ZP EASTPOINT, FL 32328 CITY-ST1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-S$T-ZIP ciry-st-2p
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o _ o . CITY-ST-2P -
TITLE . . . . O petere TTE : ) O change [ Addition
NAME ' HAME - VU
STREET ADDRESS . RRPUEI STREET ADDRESS o .
CITY-§7-ZiP : : CITy-ST-2iP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chéﬁter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(5D
5|GNATURE:ﬂw//)4 Do d S Xine 4~/ F O QS'S:; (o Qq

SIGMATURE AND TYPED OR ny(‘rm NAMEﬁF su:rma MANAGING MEMBER, MANAGER, OR AUTHORIZED RERGESENTATIVE Date Daytime Phone #




