«— . - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000118001
:Cg‘%ﬂt’?éyra;\nf ELECTRIC MAINTENANCE & CONSTRUCTION,

“Mailing Address o
4244 WEST WATERS AVENUE
TAMPA, FL 33674-1929

T T T s -‘_v;_vm-mu.twrw"f
NSRS s

Principal Place of Business

4244 WEST WATERS AVENUE
TAMPA, FL 33614-1929

FILED

Jul 27, 2005 08:00 AM
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

06202005 No Chg-P CR2E034 (10/03}

4. FE! Number Applied Far
02-0652220 Not Applic'a'p_T_e

5. Cortifcate of Status Desied  [] 98-79 Additional

6. Name and Address of Current Regisiered Agent

KASS, MICHAEL
1505 NORTH FLORIDA AVENLUE .
TAMPA, FL 33602 = .

Fee Required

T

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its r_fegistered office or registered agent, or boih, in the Slate of Florida | am famillar with, and accept

Sigrature, lyped or printed nema of registered agent and lif f appiicable

(NOTE, Fogistarad Agent signiture rabired whon reinstating) -

©~ —'DATE

9. Election Campaign Financing
Trust Fund Contrnibution.

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

In ascordance with 5. 607.153(2)(b}, F.S., the
carporation did not receive the priar notice.

10.
TIMLE D

NAME ROSEMAN, ED
STREET ADDRESS | 4244 WEST WATERS AVENUE
CITY-ST- 7P TAMPA, FL 336141929

TILE D ’ i

NAME ROSEMAN, RONALD

STREET ADDRESS | 4244 WEST WATERS AVENUE
CITY-ST-ZIP TAMPA, FL 336141929

TITLE

NAME

STREET ABDRESS
cry-§T-7IP
TITLE

NAME

STREET ADDRESS
CITY-5T-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

OFFICERS AND RIRECTORS

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

- - R L N

LCNOOO3T4ERS.
Ued2r Ub-BULUZ 13 150. (0

DO NOT WRITE
IN THIS SPACE

ndicated on t

changed, or ont an attachment dress, with all other like empowered.

SIGNATURE:

e ————

12. 1hereby cerﬁfg that the information supplied 'wik.h‘ﬂiis filing does not qualify for the exémﬁtfﬁn stated in Saction 7 19.07’&3](7). Fiorida Statutes, 1 further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal e
of the comaration of the raceiver or trustee empowerad to execuis this report as required by Chapter 07, Florlda Stalutes, and that my name appears in Block 10 or Block 11

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TS T BN A Bl

Caytimo Prona #




