.

‘-~
2005 FOR PROFIT

CORPORATION

AMENDED ANNUAL REPORT

AWtncled

DOCUMENT # L16667 B
1. Entity Name . F !LE .
ROYAL OAK ELECTRIC, INC. ‘
' P ) . "" \
Principal Place of Business Maziling Address ’ -"%JQ:E'.“L‘E:"'R‘{ 1Frtg§\;%
2852 WILLOW LAKES LANE P.0 BOX 1146 2852 WILLOW LAKES LANE P.0 BOX 1146 BLLATAS:
TITUSVILLE, FL 32781-114 TITUSVILLE, FL 32781-1146
s v T RIREDARADARERAR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 08262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2978548 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
Chel<to pher Sy
Street Ad

Nz ae T Em/

ess (P.0, Box N
25

TR i/f'/fﬁ

FL 39514 (

the obligations of registered agent.

hr.g nL""S' 1}ood

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

W/21/05

Signature, typed or printed name of rggistered agent and t

e it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS /. ", ADDITIONS/CHANGES TO OFFICEF?S AND DIRECTORS |

nne D )Zf\qelew TRE ﬁ,&l DENT / D %%‘ Change % Addition
NAME TYSON, ROBERT A. NAE RST2PHEA ’
STREET ADDRESS | 3200 KIRBY DRIVE P.O BOX 1151 STREET ADDAESS 2_[ 25— s fvercs “f'ﬂﬂ— Roa

omv-st-zp | TITUSVILLE, FL 327811151 omvstze | T A © u, e =/ 32794

TITLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-5T-28

TITLE 3 Delete TITLE [} Change [ Adsition
NAME NAME e LI LS St R i e A

STREET ADDRESS STREET ADORESS 1 e 0T ™ 70,00

Y- ST-2P CITY-ST-ZIP

TIMLE [ Delete TLE [J Ckange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-7P N

THLE ) Delete TILE 7 % D] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP . CITY-ST-ZIP

e e 3 Dekets TITLE [JcCharge L] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CATY-5T-21P

12. | hereby centify that the information supplied with this filin gdoes nat qualify for the exemption stated in Sectnon 110.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




