- Y

| FILED
CORPORATION
2006 FOR PROFIT CORPOI Mar 17, 2006 8:00 am

DOCUMENT # P02000046610 Secretary of State
1. Entity Name 1. foyoyos
MOTLEY & SONS ELECTRIC, INC. 03-17-2006 50119 011 #150.00
Principal Place of Business Mailing Address
90 MASTERS DRIVE 90 MASTERS DRIVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084-3169
S s g LRI AT
Suite, ApL #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 03-0439877 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?i'gglﬁ?e‘gﬁona'
-6.- Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
PELLICER, CHARLES E ESQ
28 CORDOVA STREET Street Address (P.O. Bax Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tifls if applicabla. (NOTE: Registerad Agent sighature raguited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added t? Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE P 2 Delete TITLE r D [ Crange [ Acdition
NAME MOTLEY, STEPHEN O NAVE moTusy ST TPHEA O,
STREET ADDRESS | 461 ARRICOLA AVENUE STREETADDRESS | Lo ArficoLA /—}ULMM-
crv-si-zp | ST. AUGUSTINE, FL 32080 CITY-ST-2P ST, Ausay = y i"'L.. 3 2050 )
TInE T O pslete TITLE TDh [H/Change [ Addition
NAME MOTLEY, SAMUEL S NAME oy, SAMuEL S
STREET ADDRESS | 139 HOLLAND RD STREETADDRESS | {29 Hodiawp /ZD APT 203
Gv-s-ZP | ORMOND BEACH, FL 32176 OITY-ST-2P ORMonD B\_/‘}é.H Fe 3210
e~ 18T T T Dlosee e 1 €D “CHange [ Addition
NAME MOTLEY, KENNETH R SR. NAME froTisy Kewwein 7., SA,
STREET ADDRESS | 3 CRASSOLDI STREET STREET ADDRESS 2 (_ﬁ/f;sg{__b? RoAD
orv-51-2¢ | ST. AUGUSTINE, FL 32080 CITY-ST-2P J“ , At us AL L 32oso
TILE O oelete TITLE [ change LA Addition
NAME NAME A-
STREET ADRESS STREET ABCRESS L5 AQROWHEAD DR .
CITY-$T-2P CITY-§T-2IP ST At s roc = 22086
ML O] el TmE / . [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZP CiTY-ST-ZIP
TITLE 1 Delate TITLE CIchange  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-Z# CITY-ST-71P

12. | hereby certify that the information supplied with this fmné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gapplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attacjfnent with an address, with all other like empowered.




