2005 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED

DOCUMENT # P03000126142

1. Entity IName
MASTER ELECTRICIAN INC,

Secretary of State

Principal Place of Business ' .

5708 WHITEHURST LANE
CRESTVIEW, FL 32536

T ’M;ailing Address

5108 WHITEHURST LANE
CRESTVIEW, FL 32536

DO NOT WRITE IN THIS SPACE

NGO AR W R

Apr 23,2005 08:00 AM

04122005 No Chg-P CRZEQ34 (10/03)

4, FEI Number Applied for
20-0329694 Mot Applicabla

5. Certificate of Status Desired [ $8.75 additional

Fee Aequired

6. Name aﬂ'&_ Address of Current Reglstared Agant
NORMAN, DOUGLAS STUART
5108 WHITEHURST LANE
CRESTVIEW, FL 32538

R T T TR T

~ DO NOT WRITE

IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing 1ts régisterad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the ohbligations of registernd agent.

SIGNATURE

Signatste, typod or inled aame of registarad -uger'\l sndl thla i appicable

" NGTE Ragistared Agent signature raqsirad wher teinstating}

= — -

FILE NOWII! FEE 15 $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Gontribution.

§. Election Campalgn Financing

$5.00 May Bo oo
Added to Fees

-DO NOT WRITE

— " "INTHIS SPACE

10, N OFFICERS AND DIRECTORS -

TMLE P ’

NAME NORMAN, MYRTLE F

STREET ADDRESS | 5108 WHILEHURST LANE

CITY-57-2P CRESTVIEW, FL 32536 .
g 8T - - =
NAME NORMAN, DOUGLAS &

STREET ADDRESS | 5108 WHILEHURST LANE

CITY-ST- 2P CRESTVIEW, FL 32536 _

e P T

NAME NORMAN, MYRTLE FAYE

STREET ADDRESS | 5708 WHITEHURST LANE

CITY-ST-2P CRESTVIEW, FL. 32536

e ST : '

NAME NORMAN, DOUGLAS STUART

STREET ADDRESS | 5708 WHITEHURST LANE

CITY-ST-7P CRESTVIEW, FL 32536

e o s

NAME

STREET ADDRESS

CITy-8T-21P

TILE e
NAME

STREET ADDRESS

GITY-§T-2IP

12. | hereby certify that the infarmation suplied Wit THs B

of the corporation or he receiv
changed, or on an attachi t

SIGNATURE:

an address, with all other like empoweread.

I - ; does nat qualify for the exemption slated in Saction 119.07&3)(7), Florida Statutes. | further cerify that the information
indicated on this report or supplerpental repert is true and accurate and that my signature shall have the same Jegal e
trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blo%%)‘r_mock 11if

ect as if made under oath, that | am an officer or director

e

DOuclets Aotenad, Sec/Rentrar il 535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR

Dale Laylime Prcnp #

—r—— ——




