e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P03000117896 Secretary of State
. Entity Name
01-26-2005 90014 028 ***150.00
NEIL BROOKS ELECTRIC REPAIR, INC.
Principal Place of Busingss ) Mailing Address
7233 RICHWOOD STREET 7233 RICHWOOD STREET . i A
TALLAHASSEE FL'32304*"" TALLAHASSEE FL 32304 . , R
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 15t MOORE CRZ2E034 (10/04)
20-032 8277
City & State City & State Z! FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country ap Country 5. Certficate of Status Desired a $8'75 pfdd"'"’“a’
‘ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
— - B -—— - Name -
?g%ogghl\lwgg-o% STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City Zip Code
FL

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

SIGNATURE

Signature, lyped or punted name o 1sgisierad agenl and Lils if appkcable (NOTE. Regisiered Agert signaturs raquired whan mimstatingy DATE

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITE [ Change [ Additien
NAME BROOKS, NEILE NAME
STREET ADORESS | 7233 RICHWOOD STREET SIREET ADORESS
CIY-5T-71P TALLAHASSEE FL 32304 aTY-51-2P
TILE [ cetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-S1-2IP
TITLE ) 1 oelete HILE ‘ [ Change [ Addition
name T ) TR mame T T ) ' ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2P
1LE 3 Delete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIrY-ST-2P
TITLE O Delete LTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP : CITY-S1-2P
L [ peleta TITEE [ change [T Addition
NAME ) . NAME
STREET ADDAESS ’ STREET ADDRESS
ory-s1-2p CITY-$2-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gp an attachment with an address, with all other like empowered.

SIGNATURE: /C/O'J""Q’

OF SIGNING OFFICER OR DIRECTOR Dala Daytene Phone #

SIGNATURE AND TYPED OR PRINTED NAMI




