2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~- ~Jan 21, 2005 08:00 AM
DOCUMENT # M94392 AL Secretary of State

1. Entity Name -
HE MAN ELECTRIC, INC,

Principal Place of Business. - Mailing Address
15713 ALMOND WOQD DR. 15713 ALMONDWOOD DR.
TAMPA FL 33613 U5 . - TAMPA FL 33612 US

A MGG

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN RomIaFer

59-2503653 -~ Net Applicable

IZ{ $8.75 Additional

5. Certificate of Status Desired N
Fee Requited

6. Name and Addrass of Currant Registered Agent

2520 WEST BUSCH BLVD. _ DO NOT WRITE
TAMPA oL 33618 - IN THIS SPACE

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 Florlda, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - — - — -
Signalute, typed or printed name of registered agent and Iitlke it applicable. {NOTE. Registarod Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution T Addedto Fees
10. QFFICERS AND DIRECTORS — o]
TLE D
HAME WIRTH, ARNGLD L.

STREETADIRESS | 15713 ALMONDWOOD DRIVE.

emv-s1-2¢ | TAMPA, FL 33613 HOGIN I R4 29

T /248053022 158,75

TIMLE D

NAME WIRTH, ALAN A
STREET ADORESS | 13106 TIFTON DRIVE
CITy-ST-2P TAMPA, FL 33618

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crey-ST-2p

TINLE

NAME

STREET ADDAESS
CiryY-sT-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

12, | hereby certify that the Information supplied wilh this filing dogs nat qualiéy for the exerption stated in Section 119.07{3}(7), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar directar
of the corporation or the receiver or trustee empowerad 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 attacpihent with an address, with all ather fike empowered,

siGNaTURE: Lo v £l ottt At ) ¢ Ly (oW Oc (-8 @*3)‘5‘6'9._):[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlna Phova ¥




