2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 18, 2005 8:00 am

DOCUMENT # P03000127559

1. Entity Name

RICKY'S ELECTRIC OF HAWTHORNE, INC.

Secretary of State

07-18-2005 30038 037 ***]150.00

Principal Place of Business

20928 S £ 219TH AVE
ISLAND GROVE, FL 32654

Mailing Address

P 0 BOX 531
HAWTHORNE, fL 32640

20064615

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, eic. Suite, Apt. #, etc.

FAIRCLOTH, RICHARD D
20928 S E 219TH AVE
ISLAND GROVE, FL 32654

L d

. ]

07012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
)= 2] 2 /0o Nat Applizabls
Zi Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name i ) T

Street Address (P.C. Box Nurmnber is Not Acceptable)

City R FL \ Zip Code

" the cbligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its reg\stered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

l{'a
E!echon Campalgn
Trust Fund Contribution.

FFlna cing™

}4.,., o T
M $5.004 May BE

EI Added to Fees corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fle - D [ petete TILE [] Change [} Addition
HAME FAIRCLOTH, RICHARD D NAME
STAFET ADDRESS | P O BOX 531 STREET ADDRESS
CITY-5T-2IP HAWTHORNE, FL 32640 CITY-ST-2IP
fITLE [ Detate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-§T-21P
TME 1 Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-$T-2IP
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 oetete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
THLE ] Delete TITLE [C] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3X(i}. Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor

y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Date Dayume Phone #

L4




