FILED

Apr 01, 2005 8:00 am
2005 FOR.FROFIT CORPORATION | ecretary of State

04-01-2005 90005 004 ***150.00
DOCUMENT # P03000076181
1. Entity Name
HIMES ELECTRICAL SERVICE, INC.
YUUSIOII

Pringipal Place ol Business Mailing Address
1040 LAND O’ LAKES BLVD. 1040 LAND O'LAKES BLVD.
LUTZ, FL 33548 LUTZ, FL 33548
R S A O

Suite, Apt. #, efc. Suile. Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

06-1701279 Not Applicable
“p Country Zp Country _5._Cerlificate.of Stalus Desued___i:l___§i .gsq 3:;"(;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ’ Name ' j

HIMES, TIMOTHY - V\ VARV Y “\ oONVE S
P.Q. BOX 516 . Street Agdress (P.Q. Bex Number is Not Acceptable)

LUTZ, FL 33548

a_O Ve Mieedand ook O¢
Pt , CIWLO\'L FL Zg(:ode

8. The above named nuty submnls 1hns staternent for the pdrpose ol changing its registered office or registerad agenl, or both, in the Stale of Florida. | am lamiliar with, and acasm

Sy

SIGNATURE D A\t
Signatre, typad or printed name of reg-srgled agant and tille if anolicante (NOTE: Ragistersd Agenl signatuire reqired wnen remstating)
PR J"‘
FILE NOW!! FEE IS 5150 00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2005 Fee W“l be 5550 00 Trust Fund Contribution. O Added to Fees
10. OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS !N 11
i3 D £ pelece TIILE [ Change [ Addition
NAME HIMES, VIVIAN AME
STAEET ADDRESS | 2012 MEADOWBROOK DRIVE STREET ADDRESS
CITY-5T- 0P LUTZ, FL 33549 CITY-S1-2iP
L D {1 palete 11LE [ Change [ Addition
NAME HIMES, TIMOTHY NAME
STREET ADORESS | 2012 MEADOWBROOK DRIVE . STREET ADDRESS -
CIIY-ST- 2P LUTZ, FL 33549 CITY-8T. 2P
HILE [ erete TILE ! [C)Ctange [ Additian
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-51-2ZIF . CITY-51-2P
WL [ pelete TITLE ) Crange (7] Agdition
HAME NAME |
SIREET ADDRESS STREET ADDRESS
Ciy-5t.21p CiTy-5T-21P
TINE [ Delete TLE [ Change [ Addition
NAME NAME :
SIREET ADDRESS i STREET ADDRESS
CITY - SI-2IP ClY-SI-2p
TiLE O pelsie TIILE O Changs [ Addition
NAME‘ NAME
SIREE[ ADDRESS STREET ADDAESS
CHY-$1-2P /' Y- S1-2p

12. I hergby contify that the informaltion suppligd W|th this filing does not qualily for the exgmption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this repon or supplemental #2port is true and accurate and that my sigglature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or tryslee ampowered to execute this report as rghuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachmenlwith 24 adedress, with all olher likg empowargd.

SIGNATURE: AL 2#4)ia 7 ) (EI3H 27—~




