FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000117462 05-09-2005 90299 023 ***150.00
1. Entity Name
SAM POTTER ELECTRICAL CONTRACTING, iINC.
Principal Place of Business Mailing Address ‘
484 JORDAN STUART CIRCLE UNIT 110 P.0. BOX 163223 : '
APOPKA, FL 32703 ALTAMONTE SPRINGS, FL 32716 50051170
F e s RSO AER T AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
51-0434359 Not Applicable
ap Ceuntry Zip Gauntry 5. Certificate of Status Desired O gg'gfm’;rd:é“‘ma'
6. Name and Address ot Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
POTTER, SAM Sam Poter
484 JORDIS\N STUART CIRCLE Strfitédarfss‘(s.o.g%immbar is Not Acceptable) r(,l
UNIT 10 L O rdir Stuart Cicle
APOPKA, FL 32703 Mn|+ , io
City Zip Cod
Apopka FL | 525502

submits this statement for t
red agent.

8. Tha above named entj

purpose of changing its registered office or rJgister'ed agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of re

San~ Potte— G- BN—0S

SIGNATURE {
Signatura, lyped of printed name of registared agent arnd bitle if applicable. (NOTE: Rsgisiered Agent signalure required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by Septambaer,7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DPST 3 Delete TITLE [ Change ] Addition
NAME POTTER, SAMUEL W HAME
STREET ADDRESS | 484 JORDAN STUART CIRCLE UNIT 110 STREET ADORESS
CITY-ST- 2P APOPKA, FL 32703 CTY-ST-21P
TWILE [ Delete WILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-81-212
TITLE O Ddelete TINE [T Change  [] Addition
NAME NAME
STREET ADDRESS i STREET AGORESS
Ciry-sT-2IP CITY-ST-71P
TILE [ Delete TITCE [ change ] Addition
NAME NAME
SIREET ADORESS STREET ATORESS
CiY-S1-21P CITY-51-2P
TTLE 3 Delete THLE [0 Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-S1-ZP
TILE [ Detete TiLE I change [ Addition
NAME o HAME
STREET ADDRESS o STREET ADDRESS
Ciry-g1-21p CITY-S7-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas, | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the sarne lagal effect as if made under oath: thai | am an officer or director
of the corporation or the recaiver gr trustee empowared Lo execute this report as required by Chaptar 607, Flarida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an atlachment an address.yl ather like empowerad.
;% Poter, Pres. < -2 o5
oR

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytme Phons ¥

SIGNATURE:




