FILED

2004 FOR PROFIT CORPORATION Jan 28,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000011037

1. Entity Name

ED'S ELECTRICAL MAINTENANCE INC.

01-28-2004 90010 028 ***150.00

Principal Place of Business

Mailing Address

VAW W W T e

3602-LORT BEYTON-ARCLE 366 2CORT-PEYTON £RCEE
o AHGUSTING EL 32086 STHALGUSTING, F-32086 = S
TR, R RGO
7955 Morrision Rd 7955 Morrison Rd
Suite. Apt. #, etc. Suite, Apt. 4. elo. 04212004  Chg-P CR2E034 (10/03)
City & State | City & State | 4. FEI Number App;lied For
astings, FL Hastings, FL 27-1417919 Not Applicable
Zip CoT}tg Zip Country " : $8.75 Additional
32145 A 32145 UsA 5. Certificate of Status Desired a Foo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i i ) Name i

CHALKE, DEBRA M

3502 RORT PEYTONCIRCLE — Street Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE FE 22086 = ADDRESS CHANGE QGQNLY.: 7955 Morrison R4
Cay Hastings FL | %555, <

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol regislared agent snd litle if aoplicabla {NOTE: Registared Agent signature raquired when reinstating} OATE

wr

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D; Added to Faes
10. OFFICERS AND D!RECTORS -- 1, ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS (N 11
TIILE P O pelete TILE Address [cmnge [ Addilion
NAME CHALKE, EDWARD § NAME ‘
STREET ADORESS | 36@2F QRI-PEYTON GIRGLE sweeaooress | /955 Morrision Rd
OY-ST-IP FSTEAUSHSTING, FE 32886= GITY-$T-2P Hastings, FL 32145
e v O petete e Address [®chnge [T Addiien
NAME CHALKE, DEBRA M NAME
SIREET ADDRESS | 36025 ORTPEVTON EIRELE = smeeraooeess |1 955 Morrison Rd
oStz | STEAUGEBSTHE FE 32006= = ev-sr-% |[Hastings, FL 32145
TITLE O pelere TTLE O change ] Addilien
MAME . _ .. i e s — - K NAaME . - el . - - — r e N
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-1P
TITEE O Delete TME [Jchange 1 Acdition
NAWE NAME
STREETADCRESS STREET ADDRESS
CITY-ST-721P - CIY-sT7-2P
TMLE O pelele TILE {J charge [ Addilion
NANE NAME
STREET ADDRESS $TREET ADDRESS
CITY-81-212 N - CIY-8T-2P - .«
TLE - 0 pelete T O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP ) ~

12. ( hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ol the corporation of the receiver or trustes empowered to execute this report as reguired 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: V.

SIGNATURE AND TYPEI} OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




