2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126493 Mar 26, 2005 08:00 AM
1, Entty Name ' o Secretary of State
BOLT ELECTRIC CONTRACTORS, INC.
Princigal Place of Business L Mailing Address S
8829 SE 68TH CIRCLE - o 8899 SE 66TH CIRCLE
e o R R
2. Principal Place of Businass — : ~— | 3. Mailing Address
Suite, Apt, #, sl _ I Suite, Apt. #, elc. 1st MOORE CR2EO34 (101‘04)
City & State _ o City & State ' 4, FEI Number Applied For
11-3665684 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} fi';,esqﬁfimna’
6. Nama and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
S ] ) Narme
EES\QEQNSSE’ EE%ECE:EIEM Street Address (P.Q. Box Number is Not Acceptable)
TRENTON FL 32693
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralura, yped of prnted name of regislared aganland'(.l'le Fepploable  (WOTC Regsteted Agent signalute raquisc whan ramstating] CATE

FILE NOW!'! EEE I1s $159.0Q - - 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee Will Be §550.00 Trast Pund Conibution, LI
: . . Added o Fees

Make Check Payable to Florida Department of State palaree
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ pelete § RiM [ change [ Addition
NAME BIVENS, STEPHEN M NAME . .
SIREET ADDRESS | 8899 SE 66TH CIRCLE SIALE T ADCRESS (13 U,IE?EJQQ%??I 4?
qrv-stzp | TRENTON FL 32693 = F s Had e AUE-60016-018 150, 0
e Cooee s O change ] Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-52-2IF SIv-ST- 2P
L C O Delele T Clohange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2iF Ity ST 2P
e T O ek 1 [ Change (] Acdition
NAML HAME
STRCLY ADDACSS SIREET ADDRESS
CITY-ST- 7P CITY-S7- 2
L O oelele | [ change ] Addition
NAME HAME
STRFET ADDRFSS SIREET ADDRESS
Cify-ST-2P CITY-$1-AIF
Tiitk O ok B CIchange [ Addition
NAME NAMNE
SIREET ADDRESS SIREET ADDRESS
Giry-sI-7Ip ' CiIv-5i- 2P

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiveror rustee empowered ta execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or oh an attachment yiih an address. with ail ather like empowered. .
‘ 5{942;*4 M I Es T 2405  Z52-335-7(0/f

BGNATURE AND T INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

SIGNATURE:




