2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT oo o . Sep 09,2005 08:00 AM -

DOCUMENT # P02000124633

1. Entity Name
CLEMENS & SAULS ELECTRIC, INC,

Secretary of State

Principal Place ¢of Businass Mailing Addrass

3660M.E. 40TH PLACE P.0. BOX 748
UNIT ANTHONY, FL 328617  US

6
OCALA, FL 34479 US

RN RO AR A

08252005 No Chyg-P (CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE e e te |

30-0135639 Not Applicable

k - : $8.75 Additional
L . 5. Certificate of Sta:uspesnred ] Fes Roquired

8. iName and Address of Current Registered Agent L. ] . i R

%5“"5&‘?&1‘;@?“‘35‘” DO NOT WRITE
ANTHONY, FL 32617 IN THIS SPACE

8. The zbove named antity submns this statemem for fne purposa of changing lts registered office or registered agenl, or bo’th in tha Sta’se of Fionda 1 am ?amlhar with, a.nd accept
the obligations of registered agent

SIGMATURE - s .- .. . . : o
Signalure, lyped er printdd Aura of registored agent and title if applicable [NDTE Hoglslamd Agenl slnnalura mqulrad whan relr‘shhnn) DATE

FILE NOW!II FEE IS $550.00 9. Efaction Campaign Financing $6.00 May Ba
Due by Swptember 7, 2005 Trust Fund Coentribution. O  Addedto Fees

70, OFFICERS AND DIRECTORS ]

TIE o}
NAME SAULS, MICHAEL J
STREET ADORESS | 51 NE 49TH ST.

onv-st-2p | OCALA, FL 34479 i o UORO003TE0S3

e D 09,/05,/05~B0005-021 550,60

NAME CLEMENS, LAURENCE W
SIREET ADDRESS | 2831 NE 99TH ST.
Y. ST 29 ANTHONY, FL 32617

TITLE
NAME

rsrae _ . DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDBESS
CITY-S7-2IP

TLE

NAME

STREET ADDRESS
CITY-§1- UF

.

12, 1 hereby certify thal the informatton supplied with thus flhn does not quallfy fur the exemptlon stated in Sections 118.07(3)(i), Florida Slalutes | further certify that the information
indicated on this repart of supplemental report is e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBiock 70 or Block 17 if
changed, or on an attachment with an adgress, witlrell other like empowered. b
SIGNATURE: Maﬁm@: . déﬂt’b’!ﬁ!‘lé’#ff ?“5’ 04 %?J 52»%'

€ GF SIGNING OFFICER O DIREGTOR . Dalu Dayumn Phurw ]

En




