2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 14, 2005 08:00 AM
DOCUMENT # P02000011037 T B Secretary of State

1. Entity Name =

ED'S ELECTRICAL MAINTENANCE INC.

Principal Place of Business?f _ iﬂaﬂing Address
7955 MORRISION RD, 7995 MORRISION RD.
HASTINGS, FL 32145 — o JHASTFNGS, FL 32145
e RN LA
03062005 No Chyg-P CH2E034 (10/03})
DO NOT WR]TE lN THIS SPACE 4. FE) Nurrber ’ Appliad For
37-1417919 Not Applicable
5. Corfificate of Status Desired [ $8-7 9 Addiiional

Fee Raquired

e e

6. Name and Address of Current Registered Agant

CHALKE, DEBRA M ” T DO ﬁO’f WRITE

7955 MORRISON RD.

HASTINGS, FL 32145 ) _ o IN THIS SPACE

8. The above narmed ently SUbMIts this statemeant for the purpese of changing its registered office or registsfed agenl, or both, in the State of Flotida. 1 am famillar with, and accept
the obligations of registered agent. ' : : . o

a e =

SIGMATURE - — = - - ,
Signatura, typed orfirnted neme of 1egistarad agant and tite f appiicable NOTE Ragisiered Agent signakung raqufed when rofsiaring) DATE
FILE NOWIll FEE IS $150.00 9. Eluction Gampalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusgt Fund Contribution. O Added to Faes
10. — _ OFFICERS AND DIRECTORS | T
TmiE P ’ ) T -
WA CHALKE, EDWARD S
SIRELT ATDRESS | 7955 MORRISON RD
o-STIP | HASTINGS, FL 32145 UD0DE0ER2155 '
e v T T ' — |— -— 13714/ 050040025 150,00
HAMT CHALKE, DEBRA M

STREEY ADDRESS | 7955 MORRISON RD
CITY - 5T- 21 HASTINGS, FL 32145

TIHLE
HANE

v DO NOT WRITE

— ~ |~ ©  INTHIS SPACE

N
STREET ADDRESS
CiTy-§7-2p

ML

NAME

STREET ADDAESS
CITy-§1.2P

H e — N R T

THLE
HAMEL . e e .
STREEY ADORESS ’ o

GHTY. ST 7P

12, | hereby carbly that the informahon suppifed with this filing does not qualify for the exermption stated in Saction 119.0753}(:’). Florida Statutes. | further cartify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | arr an officer or director
of the corporaticn or the raceiver or trusiee ampowered to executs this report as requited by Chapter 607, Florda Statutes. and that my name appears in Bleck 19 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

: -
. 2-{[~08 z Y959
sl G NATURE: FIGNATURE AND TYPED OR PRINTED NAME OF SIGHINE DEFICER OF DIRECTOR / ﬁﬂe S Q‘S’*‘m”




