2005 FOR PROFIT CORPORATION
'~ _ANNUAL REPORT (AR)

DOCUMENT # P02000090461

1. Entity Name .

IN-HOUSE WIRING, INC.

- Mailing Address

8535 SONOMA LAKE BLVD.
BOCA RATON FL 33434

Principal Place of Business

8935 SONOMA, LAKE BLVD,
BOCA RATON FL 33434

2. Principal Place of Business 3 r:ﬁailing Address

. FILED
Feb 26, 2005 08:00 AM
Secretary of State

(i

II

|

Il

*UII# M

Suite, Apt #, eic. _ Suite, Apt, #, etc 1st MOORE CR2E034 (1 0/04}
City & Slate - City & State T 4, FEI Number Applied For
L ) 75-3080816 Nt Applicable
e Country Zip Country 5. Certificate of Status Desired Iﬂ, $8.75 Additienal
Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
Name

CARTER, STEVEN
8935 SONCMA LAKE BLVD.

Street Address {P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City

FL ’ Zip Code

8. The gbove named entity submits trhjisisgte;ent for the ;urpose-o-f-c?hanging its registered office or registered agent, or both, in the State of Florida, | am familiat with, and accept

the abligations of registered agent. ..

SIGNATURE - P

Sighature, lypad of priited name o regislered agant and litla # 2ppheably

[NGTE Rogrstarad Agent sag-ature raquitad when femstating) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payabie to Florida Departrent of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution,  [J

10. OFFICERS AND DIRECTORS N KN i "~ ADDHIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

i D Ooeee F i LU E-D cnage ] Addition
NAME CARTER, STEVEN Hant 24 2b/05-80028-008 155, 75

STRELT ADDRESS | 8935 SONOMA LAKE BLVD, & IKEET ADDRESS

cny-st-2P |BOCA RATON FL 33434 IR

ik ) 1 Delete It [ Change  [J Addilion
NAME l NAME

GIREET ADDRESS STREET ADDRESS

GilY-51- 2P ] CIIL—ELZIF

nig O celete B R [Jchangs [ Addition
RAME NAMF

STRCET ADDRESS SIRECT ADDRESS

CUy-Si-2IP ClLiY-51- 7

ML (7 Delete | A [ change [ Addition
MNAME HAME

STREET ADORESS STRFET ADNRESS

Ciry-s1-2p CIY-ST-2IP

[ O Delete TMILE [T Change  [] Addition
MAME NAME

GIRECT ADDRESS STREET ADBRFSS

Cliy-SF-2IF LY. §¥ 7P

ILE [ Delete TLL {1 Change ~ ~ [_I Addition
NAMI : HAME

SIRLET ADDRESS STREET ADDRESS

Y- ST 2P Sy SI-21P

12. | hereby celtij that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthe: certify that the infarmation
indicatad on this rapart or supplkemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachmegt with a5 address, oth empowared
SIGNATURE: Steven Carter 02/24/ 05 (581 35{5 -9276

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




