2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}, FILED

DOCUMENT # PO2000127547 Mar 02, 2005 08:00 AM
1. Ently Name Secretary of State
ARROWHEAD ELECTRIC, INC.
Principal Place of Busingss - - Mailing Address
3852 L.B. MCLEOD RD 3852 L.B. MCLEOD RD.
ORLANDO FL 32805 - CRLANDO FL 328[?5 N
iR N ATAEE A
Suite, Apt. #, el T o Suite, Apt. #, elc 15t MOORE CR2E024 (10/04)
City & State T o City & State i B 4. FEi Number ) Applied For
_ 48-1294031 TRy
Zip Country ap Country _L 5. Cortificate of Status Dasired O gese ges qﬁf:é"""a'
6. Nama anﬁddress of Currant Registared Agent _ [ 7. Name and Address of New Registerad Agent
- — —_— - —= —_——
gggzmil_sao %CTEEﬁgg ‘F);VD Street Address (P.0. Box Number is Not Acceptabie)
ORLANDG FL 32805 = —
City FL Zip Code

8, The above named entity suBmits this statefnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and Aecept
the abligations of registered agent.

SIGNATURE

Sgnalure, yped or prinied ndma of regisiarad Ggani and ttks 1 agpheable INDTE Ragisteréd Agen sgnatue requind whan einsiating) - DATE

F““E N{)W"!‘ FEE i3 ‘150'60 9, Efection Campaign Finanging $5.00 May Be

After May 1, 2005 Fee Wil Be $550. 06 Trust Fund Contribution
. Added 1o F

Make Check Payable to Florida Department of State = eatorees
10, B OFFFCE'HS AND DIF!ECTORS ’ 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P T Detete T [ change T Addition
NAME ROBINSON, TERRY NAME
STAFET ADDRESS | 1875 N. LEAVITT AVENUE STREET ADDRESS a3 ;3%?%%5248348
CITY-5T1-2F ORANGE CITY FL 32783 B CITY. 51- 2 g ! -80050-013 150. E]U
Tie VP o [ Dty nmE ' Clchange 3 Addition
NAME ROBINSON, TERRY NAME
STREET ADDRESS | 1875 N. LEAVITT AVENUE STRFET ADDRESS
CIFY-ST-2IF ORANGE CITY FL 32763 CY.ST. 7P
Teneg - ) T palete TME ) [Jchange LT Addition
NAME NAME
STREET ADDRESS STRTET AODRESS
oY -51. 29 QITr-s] 2P
TiLE i ' [ Delete TITEE Tlchange LI Addifian
NAME NAME
STREET ADDRESS SIRLET ADORESS
LiTY-ST.2P CiY.S1- 2P
e ' o [ peste § ™ ' ‘ [ change [ Additicn
NANE NAME
CTRECT ADDRESS _ SIREET ADDRESS
eIy ST- 2P a cITY-g1- 2P
Lk - - T O oelete” T ' ) [ chenge [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
oue-S1-29 iy st 2P

12. | hereby certig that tha mfofmation subﬁi’ ed with ftiis filing does not quany for the Bxemption stated in Section 119.07{3)(7). Florida Statutes, 1 further cerlify that the information
indicatad an 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 receiver of rustee em erad {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 1f

changed, or on an attachment will: ith a!l other like empowerad.

SIGNATURE:

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Tt Davtime Phona




