[ A A AT JI D I B

1. Entily Namo

C & B ELECTRIC, INC.

Principal Place of Business

705 AVENUE L SC
WINTER HAVEN FL 33880

Mailing Addross

705 AVENUE L SE
WINTER HAVEN FL 33880

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 02,2007 08:00 AM
Secretar

R

of State

Suile, Apl #, clc. Suile, ApL. #, etc. 1st MOORE CR2E034 (101’06)
Cily & Stato City & State 4, FEI Number [ " Tapplied For
68-0520017 [ Not Applicable
o Couniry Zip Country 5. Certificale of Slatus Dosirod O $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Agent
Name

BURROUGHS, JOSEPH G
705 AVENUE L SE
WINTER HAVEN FL 33880

Street Address (P.O Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entity submits this statomant for the purpese of changing its rogistored office or regislered agenl, or bolth, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalure, Iypad of phinted name ol rogistered agent and lile  applcatilg (NOTE: Rogstarod Agenl signature requiad whan reinstaning) DATE

FILE NOW1! FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (7]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 1

e vD 3 Delete 1iil3 [ change [ Addition
NAME BURROUGHS, JOSEPH G HAMT UOCO00R 18851

SIREET ADoRess | 705 AVENUE L SE STRI [ ADPRESS G2AB/D7T-0047-002 150,00
CITY-S1-7F WINTER HAVEN FL 33880 CITY-SI-71#

TME FD [ Delete TMLE 7] Change [T Additicn
AN CRAIG, WILLIAM J A

SIrEET AbDRess | 907 HOWARD TERRACE NW STRFET ADDRESS

CITY - ST-2IP WINTER HAVEN FL 33881-3141 CITY-ST-2IP

TIME 1 Delete Tt [J Crange [ Addilion
NAKE NAKE

STREET ADDRESS STRLLT ADDRESS

CITY-ST-11p CIY-81- 21

13 O osite TIE I Change 3 Addilion
NAME NAME

SIREET ADDRESS SIRIE 1 ADDRESS

CIlY-ST-7ip ¢ITY-SI-2P

TITLE [ Delete me [Jchange ] Adeilion
NAME NAME

STREE] ADDRLSS STREET ADDRESS

ciTy-sl-ap CITY-SI-21P

TIRLE [ Delete TiLE (Jcnange [ Addilion
NAME NAME

SIREE] ADDRFSS SIREET ADDRESS

CITY-SI-2IP CITY-8j-210

12. | hereby corlify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Stalutes, | further certfy that tha information
indicated on this report or supplemenial repor is rue and accurale and that my signalure shall have the same legal efloct as if made under oath; that | am an officer or diractor
of the corperation or the receiver or frustee empowered to exacute this repori as required by Chapler 607, Florida Slalutes; and that my name appears i Block 10 or Biock 11
il changed, or on an allachment with an addross, with 2/l othor like empawerod.

SIGNATURE: ﬁ“ (D wtens bntbtintr S CAt)O- [~30~07) F6I-HRTEIT

SIGNATURE AND TYPED OR w-umbd NAME OF smm#ﬂcm OR DIRECTOR Date Daytima Phona 4

o -




