FILED

2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000092498 01-23-2004 90029 040 ***150.00
1. Entity Name
VANGUARD ELECTRICAL SOLUTIONS INC.
Principal Place of Business Maiting Address 4 q U U 3 9 54
6011 3RD ST. 6011 3RD ST.
TAMPA, FL 33611 TAMPA, FL 33611
T VAR LT
| Sulte Aot & etc - B e T S CR2E034 (10/03)

City & State . City & State 4. FEl Number Appliad For

5‘7“ J ) 8 ’f& 7 ; Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?i‘giﬁiﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HALBERT, SCOTT
6011 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
. City FLJ Zip Coda

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

SIGNATURE
Signatura, typed o printed name of registered agent and titie it applicable. {NOTE: Registered Agenl sigralure required whan reinstating) DATE
_'—_—_F.—_IIZE:NOWII-'l“_HI;FEE--'—iS_'S_‘I sojdo-ﬁf——"" === Electidi CAMPalgn Financing™ " _$5Z00'|G-a§ Be =
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution., J  Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PS.. . 1 petete TITLE [J Chenge [ Aadition |
NAME HALBERT, SCOTT NAME
STREETADDRESS | 6011 3RD ST. STREET ADDRESS e 1 am
cmy-sT-2F | TAMPA, FL 33611 e cem CHTY-ST-2IP - - o Sl e
TiniE 7 pelete e - [] Changs — [ Addiion- |
NAME NAME
STAEET ADDAESS . STREET ADDRESS
CITY-51-21P CATY-ST-2IP
TITLE [ belste TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-217 CITY-ST-2IP
TILE O peiete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS " | ~ Lo T " )|~ STREET ADDRESS ™[ =- it did et N
CITY-ST-2P CITY-ST-21P
TIE ] Delete TILE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIILE [ Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ©CIY-ST-2p .

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. 1 further certify that the information -
indicated on this report or supplemnantal 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 or trustee empowered to executs this repo as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment #Tth an add ith alpother like ’ / i

SIGNATURE: .,
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR Date 7 Dawrne F‘hcna LI




