FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000109840 05-11-2005 90122 046 ***150.00
1. Entity Name
CHUCK WESTBERRY, ELECTRICAL CONTRACTOR, INC.
Principal Place of Busingss ' Mailing Address ‘
13200 US HWY 98 13200 US HWY 98 ]
SEBRING, FL 33876 SEBRING, FL 33876 5005140 4
Tl Ry A IO R ER
703 Moo Kamch A 103 Maon) Al Al
Suite, Apt. #, etc. Suite, Apt. #, atc. 05082005 Chg-P CR2E034 (10/03)
City & State ity & Plata —_— 4. FEI Number Applied Far
200 Fl . f’p& /(/%[ /7 43-1976185 Not Appiicanie
Zip Country, Zi Coyntry . . $3.75 Additional
- . riifi i O h
3 2 ?7 g / 1[; P{ /I?)UbS %g f‘7 / /? DS 5. Certificate of Status Desired Fes Aoquirod
6. Name and Midress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTBERRY, EARNEST
4-32QQ_U-S-H-\N‘}L08- /2‘2 Mﬂd‘) W Street Address (P.0. Box Number is Not Acceptable)
SEBRING-FL—3387 ’ - .
76 Sebr K fC 32E70
; City FL J Zip Code

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

the obligations of regigtered agent.
; o
¢ -0S

SIGNATURE
it and litle if applicabla. \NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE / é - / Change [ Addition
AN WESTBERRY, EARNEST C NAE é(}es »ff(lf , AT
STREET ADDRESS | 13200 US HWY 98 SRIETAORESS | 40 2 s o0 M/&A /@(
CITY-ST-7P SEBRING, FL 33876 ciry-si-ai Crbuldr o 2270
e D 1 s L , 7 T Change (] Addiion
AN WESTBERRY, JAMES E Nt Jest b enc s VAHes i
STACET ADDRESS | 4500 ALCANTARRA AVE STREET ADDRESS. | ¢ 4/ ,4 / CAH 76? 2K ,9 /E
CITY-ST-ZIF SEBRING, FL 33872 CITY-ST-21P J’g!i AN == B2 72
L O Delete LE g [T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-51-2P
TITLE T Delete TITLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-ZP CiTY-ST-2P
Tmee O vetele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TITLE [T Daiete TITLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: %{LHCER OA CIRECTOR 5_104 ‘a.{ fé_g’;fmfph/:,?dj /

Criwest & a/esflﬁf/«y




