2005 FOR PROFIT CORPORATION 9/8/2005-90064-023-$550.00-5550.00

ANNUAL REPORT (AR) -
DOCUMENT # P03000118001 . )

1. Entity Name

, Py 3:56

AYERS ELECT. & A/CINC. * " ATE
‘Jw;lij L (\_QR“D‘?\
Partey 2o =

Principal Place of Business Mailing Addrass T "‘L ™
4086 CARROLL CT. 4086 CARROLL CT.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 ”mﬂlm"l“ "mm“"m |ﬂ"mﬂ“mﬂm|lmﬂ|]mw|l
2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. #, otc. 2nd MOORE CR2E034 (5/05)

City & State City & State £ FEI Number Applied For

54 -Q!335 55 Not Applicabla
%ip Couniry Zp Country 5. Certficate of Status Desred O gesa'gesm?"fd“h“"j
_ — . .6 Nameand Address of Current Registored Agemt——.  ——— - - 7. Nanm and Address of Now Registered Agent S
HMame

AYERS, THOMAS

4086 CARROLL CT. Streel Address {P.Q. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

ik City FL ] Zip Code

8. The abova named eniity submits thi$ statement for the purpase of changing its registared office o registerad agent, of bol, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnatwe, iyped o pantd n-m.cn agant And Lie # (NCTE Regrsterad Ageni sipnoiute ieguiad wimn tersisting) DATE
FILE NOWI!! FEE IS $550.00 5.607.193(2)(b), F.5., allows ior the waiver of the $400.00 ) o
. X : ; X o 9, Financi

~ DUE BY September 7, 2005 lata fee. By checking this box, the corporation certifies it .EE::’:’;:::::;?:“;‘ ".E] 55 5'030':2._8&’
Make Chock Payable to Florida Depjartment of State [ did not recefve prior notice. Fae o fie is $150.00. '
10. > OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE “{PSTD O Delets WiE O change [ Aaction
NAMZ AYERS, THOMAS RAME
SIRECY ADDRESS | 4086 CARROLL CT. - STREL ADORESS
OrY-51-21P JENSEN BEACH FL 34957 oy 5i-2p
niLe vD Lo 0 Delete e [ change [ Addilion
NAME DANA, GENOVEVA HAME
STREET ADDAESS | 4086 CARRQLL CT. STREET ADDRESS
OFY-51-2IP JENSEN BEACH FL 34957 oy-$1- 2
WL O Getete e O Change [ Addition
[ HANE N T
SIRECT ADDAESS SIRELT ADDAESS
GIY-si-2IP CTY-51-7P
e O3 oelets e O crange [ Adaition
NAMF NAME
SIREET ADDRESS SiREET ADDRESS
Y §5-29 or1-51-0¢
I O Delsta WILE O Change [ Additicn
FAMD NAML
STREET ADDRESS STREET ADDRESS
CY-53-0 cv.51.79
W O peeta WE O Change [ Angition
HANE NANE
STREET 0DORESS SIAEET ADDRESS
CeiY- Si-2iP CITY-S1-211

12. | heraby certity that the information supplied with this fling doas nol qualily for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the information
indicatad on this report or supplomental repoen s Uue and accurats and that my signature shall have the same lagal effect as it made undar oath; that! arn an officer g1 director
of tho corporalion or the 1eCaVer of rusles empowerad 1o executs this raporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachmeni with an addr with all giner like empowered.

SIGNATURE: mﬂi X LA 0]-0(-0OS “172.334.080/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Daa Davieme Prone #




