2006 FOR PROFIT CORPORATION FILED

« - = ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # P03000118727 Secretary of State
;héngYAth%VER ELECTRIC OF MANATEE, INC,

Principal Place of Business Mailing Adldress
27918 STATE ROAD PQ BOX 366
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 342571
AR R
01112006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 2. P2l Number Applied For
20-0423416 Mot Applicable
5. Certificate of Staws Desired [ ?i-gg&g:;ﬁonal

6. Namae and Address of Current Registered Agent

St STATE D DO NOT WRITE
MYARKA, FL 342¢1 IN THIS SPACE

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

SIGNATURE
Signature, typed ar pinled name of registered agent and titte il applicadles {NOTE. Replstensd Agant signature raquired whan relnataling) DATE
~ LBOC003R504 4
X 9. Election Campalgn Financing $5.00 may Be pid pagetiontl .
Aﬂefﬁiyﬁ?%%s'ﬁilﬁiﬁ’fg 25-?50_00 Trust Fund Contribution. 0 Added to Fees D 5.""18:" UE -3,:1_15325’“ DE‘{' 15;3 L] GB
16. OFFICERS AND DIRECTCORS |
TINe P
NAME SPENCER, DANIEL

STREET ADDRESS | 27918 STATE RD 70
CLTY-§7-710 MYAKKA, FL 34251

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cry-ST-2P

ME

NAME

STREET ADDRESS
CITY-S7-2°

TME

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby certify thar the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repe ental raport is true an and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
al the corperation & recaiver onrustes empowuﬁred epgg as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

redl.

changed, or on anfattachment with 8n address, all
(=10l . 7ei-F30-9 10l
e Dal 353

FRINTED NAME OF SIGHING OFFICER OR DIRECTOR “Date Doyt Phone # 3F
: e,

SIGNATURE AND TYPED

Pr—————




