FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:ﬂENT # P030001 26632 07-29-2004 20004 021 ***150.00
PLEDGER ELECTRICAL, HEATING AND AIR, INC,
Principal Place of Business - .. Malling Address
399 HWY 73 ) 9T . 54065630
MARIANNA, FL 32448 US MARIANNA, FL 32448 US
PR R 0 A TG
Suile, Apt. #, etc. Suite, Apt. #, etc. 07262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
cj?a-a_?,?l-/[fé Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired [ f8'75 Additianal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name. - - - e — —
C. SHA RON JAMES
2629 BLAIR STONE. ROAD Street Address {P.Q. Box Number is Nat Acceptable)
TALLAHASSEE, FL_ 3%301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature, typad o prinied name of registersd agant and title if applicable. (NOTE; Registered Agent signature required when reinsialing} DATE
. .FILE NOWRI .FEE 15 $150.00 ... | 9..Fleition Campaign Financing_»» $5.00 MayBe. *| In accordance with s. 607. 193(2)(b) F.S. the
' - Due by September 8, 2004 . ++ - Frust Fund Contnbuuon -0 _ Addedfo Fees " '| corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11%
TITLE P - O elete TITLE [ Change T Addition
NAME PLEDGER, CHARLES E . NAME . '
STREET ADDRESS | 399 HWY 73 STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32448 CITY-ST-ZIP
TITLE vP [ elete TITLE [Ochange  [] Addition
NAME PLEDGER, BARBARAC NAME
STREET ADDRESS | 399 HWY 73 : STREET ADDRESS
CITY- ST-2IP MARIANNA, FL 32448 CITY-5T-21P
TLE VP [J pelete TITLE [Jchange [ Addition
NAME PLEDGER, CHARLES A NAME
STREET ADDRESS | 399 HWY 73 STREET ADDRESS
city-8T-2P~—-MARIANNA, FL 32448 ’ - CITY-5T-21F
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME s
STREET ADDRESS e ‘ SR = STREET ADDRESS - - - LT T o
CITY-ST-2P - [— - oo = - S mas e CITY-ST-21P~ — - oo T T mTTrmn e

12. | hereby certlfy that the information supplied with this filing does not qualify-for.the exernption stated in Section 112.07(3)(i), Florida Stahites. I further cemfy that the |nforrnal|on
indicated on this report or supplemental report is true ang accurate and that my signature shall have the'same'legal effect as if made under cath; that'l am an afficér or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Biock 11 |f
changed, or on an attaghffipnt with an address, with all other like empowered. . - e e = me - -— -

SIGNATURE:

Daytime Phone




