2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126476 Jan 31, 2005 08:00 AM
1. Entty Name : Secretary of State
CHEMAN ELECTRICAL CONTRACTING, INC.
Principal Place of Business - - -Mailing Address
17227 SE 441 HWY 17227 SC 441 HWY
MICANCPY FL 32667 T MICANOPY FL 32667
R e |11
Suite, Apt. #, elc. == : = Suite, Apt #, ele. 1st MOORE CR2E034 (10j04)
Chy & Stats A City & State ' 3, FEI Number Applied For
e . ) 20-0417250 Not Applicable
Zip Country ap Country 5, Certficate of Status Desired O gi'gesq“;?ggi‘mal
6. Name and Address of Current Hegisi_arad Agant ] 7. Name and Addrass of New Registored Agent -
Mame
?ﬁzEzh;Aébé’ Eﬁhﬁ‘vlg% D Street Address (P.O Box Number is Not Acceptable)
MICANOPY FL 32667
City FL Zip Code

8. The ahove named entity submits this sialer-f\-ent for the cﬁ;’pose of changing s ragistered office of tegistered agent, or both, in the State of Fionda. | am familiar wih, é.nd a.::ce'p;t‘
the ohligations of registered agent.

SIGNATURE - o s

Sigrature, yped of p:m-d;am o regstered agénl an}s stle d apphcakle (NOTE Ragusln«_ed Agan-I slg’nalure taquired when isinsiating} DATE
n ‘
FILE NOW!!! FEE |§ $150.00 . . 9. Election Campaign Financing  $5.00 nay Be
After May 1, 2005 Fe? Will Be $550,00 ~ . . TrustFund Contribution. L[] Added 1o Fees
Wake Check Payable io Florida Department of State
10. e OFFICERS AND DIRECTORS o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ pslete HILE [J Change  [7 Addition
NAME CHEMAN, RONALD D NAME
STREET ADDRESS 117227 SE 441 HWY STREET ADDRESS Uﬂi’lﬂﬂi}?[ﬁﬁzqq
chv-st2v  |MICANOPY FL 32667 = N R 02 /00 2RE -SANEa-00 150 60
TiTLE PT B O pelete T [] Change [} Acdition
NAME CHEMAN, RONALD D NAME
STRCEY ADDAESS | 17227 SE 441 HWY STRELT ADDRESS
CITY-ST- 2P MICANOPY FL 32667 o . CITY.ST- 7P o
Wi VSe 3 Delete Tl O change [ Addition
NAME CHEMAN, JUDITH L o ] NAME
STREET ADURESS [ 17227 SF 441 WY T ’ - TR ST anpRess
ory-st-zF | MICANOPY FL 35667 ] . J GV S1-4P _ _
Wit £ Detete L [JCnange ] Addition
NAME NAME
STREET ADDRESS -} sienErapoRice
CHY-51-2P _ CITY-51. 2P o
e I Deiste TLE [JChange [ Addition
NAME NAME
STRFET ADDRESS SIREET ATORESS
CITY-51-2P _ ) owvesre o
i O petete e [ Change ] Addition
NAME ﬂ NEME
STREET ADDRESS STRECT ADDRESS
CilY-§7-2P CITr-57 2

ey

12, | hereby certil}_(| that the information supplied with this fillng does nat quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental 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 tha corporation or the recelver or trustee empowered 1o excoute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with.an address, with ali othgr like empowerad,

Sl GNATURE: '){ SIGNATURE A;JD TYPED CR -FFHNTED NA:ME aF SIGN.I.NG OFFICERORD%,VL‘{W //‘-D 7Da‘l— OS- 4\‘[3’ S’la.l:)!V 4%{03* 4?3 V




