2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) L

DOCUMENT # L44522

1. Entity Name

| FILED
Mar 08, 2005 08:00 AM
Secretary of State

INNERLIGHT ELECTRICAL CONTRACTORS OF FLORIDA,

INC.

[—Pn'nclpal Place of Businass

27103 NW 46TH AVE.
B!EWBERHY FL 32669

o=

Mailing Address

27103 NW 46TH AVE
SSE’WBEHRY Fl. 32669

2. Principal Place of Business

Cm— e e T ot

Ta. Majiing Address

I

Il

|

Il

I

Stite, Apt. #. etc. - - Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State —_P ) - City & State 4. FE! Number Appiied For -
s o 65-0169593 Not Applicable
i i “C ] .
Ze Country Zie ountry 5. Certificate of Status Desired ﬁ'\ ?i'gesqafgéﬁf’"al
6, Name nnLAcgégs of Curr;nt Regisiered Agent 7. Name and Adclress 61‘ New; Registered Agent .
Narne ’
S!}? ggﬁ% 'Lpéh-{-lgs A'\\fﬂ'EJR Street Address (P.O. Box Number is Not Acceptable) =
NEWBERRY FL 32663 = = —
City - FL Ler Code

8. The abave namead antity sub jts this statement for me purpose of changmg its reglstered office or registered agent, or bolh in the State of Farida | am familiar with, and accept
the obligations aof reglstere%ent

SIGNATURE

—

DATE

I

S:gnullﬂ_ﬁ}gﬁ ar bn‘n’lnd name of reglslu:ad agsn and hife i epphoatie (MOTE. Regrstered Agent signatuta requited whan reinslating )

‘Now! FEE IS $150.00 ‘
Afte ay 1, 2005 Fee Will Be $550.00
Wake Check Payabie io F1 orida Departmem of State

9. Electon Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

11,

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

HILE PVST O Delete nigt M cChange [T Addition
NAME FLATEAU, JAMES M. JR NAME {in ﬂgﬂ{}gﬁgp%[j

STHEET ADDRESS | 27103 NW 46TH AVE STREFT ADDAESS 03/0R705-30029-007 15R. TS

CITY-5T. 1P NEWRBERRY FL CiY-SI-2P

MLt PVST 3 Celele Bl [ cChange [ Additicn
NAME FLATEAU, JR, JAMES M NAME

SYREET alORESS | 27103 NW 46TH AVE STREET ADDRESS

ary §1-2p NEWBERRY FL — GrY-sT-2p i

THiE 3 Delete IiLe O change [ Addliticn
NAME NANE

STREET ADORESS STRLET ADDRESS

CIFY-51-2P ) Y -ST-0P ) i
e 2 welete WiLE [ Change [ Addition
NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-57-2IP LTy -S1-7F

g O velete ik (] Change  I_] Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

CIrY-§T-2IP CITY - 51- 2P )

e O celete nIE [ change T Addiion
HAME NAME

STREET ADDRESS B SIREET ADDPESS

CITY-$T-21P . CITY 57 2F

12. | hereby certity that the infarmation supplied with thts im 3 does nat quality for the exemption siated in Section 113. 07{3}(1) Fionda Statutes | further centify that the mformauon
indicated on this report or suppiememal reportis true and accurate and that my signature shall have the same lagal efiact as If made under cath, that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 if
an ddress, vgth all other like empowered,

SIGNATURE: .- b e / < 3
/.er‘Nz— RE AND TYPED CIFI PRINTED NAME OF SIGNING OFFICER OR DIFIE T0R Date . Daytrna Prone 4

of the corperaton or the receE.
changed, or on an attachm?r.




