2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O2000017118 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
GRAYFORD ELECTRICAL CONTRACTING, INC.
. . . - L
Principal Place of Business Mailing Address B
19923 W. ELDORADO DR, 16923 W. ELDORADO DR,
EUSTIS FL 32736 EUSTIS FL 32736
s Tewmwe | |[RWRSAR IR
Suite, Apl, #, ete. V o Sufie, Apt # elc, 15t MOORE CR2E034 (10/04)
City & State ' "1 Ciy & State ' 4N ' L‘(l:TZ?;ic: Fo::
zip County ap Country 5. Certificate of Stalus Desied ] fi;fq Addllional
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent ,'7 .
Narme .
?g;ggi%ﬁgi_gg%ﬁgg DR Strest Address (P.O, Box Number is Not Acceptable) ) a
EUSTIS FL 32736 -
City FL )_Z\p Code

8. The above named entity submits this Statement for the bur e of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent
PE—

SIGNATURE ~_/ — e s '{“ ‘1\4 hQE
Signalure, ypad of prited name of regesiared agant Mvhﬂ fapplicabia (NOTE Ragistersd Agent signature tequired when ranstating} DATE
FILE NOW!!! FEE l? $150.00 . E 8. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee Wili Be $550.00 . 1 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
HILE PT [ pelete TiLE [ Change  [] Acdition
RAME, GRAYFORD, THOMAS NAMF
STREFT ADDRESS | 19923 W. ELDORADQ DR. . STRECT ADDRFSS UOO000198623
tiv-S1-2P JEUSTIS FL 32738 _ o CIfY-$1- 7P 11/27/05-80058~024 150,00 )
HILE S 3 Dpelete TIILE ] Change  [J Addition
NAME GRAYFORD, ANA NANE
STRECT ADORESS 198923 W, ELDORADO DR. STREET ADDRESS
TY- ST 1p EUSTIS FL 32736 T ) _§ owvestze . )
THLE [ pelete niLE [J Change ] Additien
NAME NANE,
STREET ADORESS ) ) § STREET ADDRFSS
CITY-ST-2IP Sy .51 W .
L 7 Delete e [7] Change [ Addition
BAME NAME
SIREET ADDRES3 SIRFET ADDRESS
oly-S1-2P cHY-gT- 7P
TnLe 3 Delete i [ change ] Addition
NAME RAME
SIRFET ADDRESS STRIET ADDRESS
CHY-ST-7IP City-§l-4IF )
{1553 O petete TILE [Gohange [ Adeition
NAME NAME
STREET ADDPESS STRLET ADDRESS
CITY-S1-21P LIv-8T-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director

of the carporation o the receiver o tustee empowere 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 attachment with an address, with ther like empowered,

% TAdmaS Gfow Q@[} [-24-05 383 Siby794

/
SIGNATURE: /Zm

SIGNATURE AND TYPED CRFRINIED NANME DF SIGNING OFFICER OR DIRECTOR 7 Oala Caytrme Fhone 4




