FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

——— N T i

DOCUMENT #  PO0000107764 Secretary of State
1. Entity Name 05-07-2003 90154 033 ***150.00
K & R ELECTRIC, INC.
Principal Place of Business Mailing Address
3187 GALIOT ROAD 3187 GALIOT ROAD
VENICE FL 34233 VENICE FL 34293
N AR O
237 GealinT Ro 3@ GalisT e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
e e Vate 41 T sem .
Zip Country Zip ' Country ” . $8.75 Additional
3 L[ﬁ_q 3 5 CASY }A Sq;(q,g QS\P\ _Qm 5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e ————— [ p—— —

Narre

JOHNSON, KEVIN L
3187 GALIOT ROAD
VENICE FL 34293

Street Address (P.O. Box Number is Not Accegtable)

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and tide if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
' FILE NOW!I! FEE IS $150.00 .
» . i mpa i in
7 Ater ay 1, 2008 Feo wil be $56000 o Socio Ceppatin arcins - $5.00 vy
Make Check Payable to Florida Department of State ' )
10! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE D [ Detete TITLE [ change [ Addition
NAME JOHNSON, KEVIN L : NAME
streeT Anoress | 3187 GALIOT ROAD STREET ADDRESS
orv-st-ze | VENICE FL 34293 CITY-ST-2P
TILE D - O oelete TITLE [Johange (] Addition
NAME JOHNSON, RICHARD E NAME
stReeT apoRESS | 3187 GALIOT ROAD STREET ADDRESS
" CIY-ST-ZIP VENICE FL 34293 CITY-ST-ZIP
THLE O Delete TITLE {0 Change [ Addition
E | T NAME TR [ o e T i e e e o cammez. W LNAME. ) '
SIREET ADDRESS STREET ADDRESS T et - - s
CITY-5T-2IP CITY-5T-2IP
TITLE C Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IF )
TITLE T Delete TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P / CITY-ST-7P

12. | hereby cerlify that the information supplied with thising does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementafrepaft is tpgé angfaccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
regho execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fith #4 other like empowered.

of the corporation or the receiver or prlstef
changed, or on an attachment wigean

SIGNATURE: _ e 0% ZREA=QUIRED

PEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 6198850

’

CR2E034 (10/02)



