FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000133310
1. Entity Name 02-02-2005 90032 046 ***150.00
JAMES E. CHAMBERS JR. ELECTRICAL CONTRACTING
INC.
Principal Place of Business Mailing Address
8349 HEATHER DR 8349 HEATHER DR
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, Fl. 33540
RS v DA A
Suite, Apt. #, etc. Suile, Apl. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0 -0 |13 2L Not Apphcable
Zip Countey Zin Couniry §. Certificate of Status Desired ] gg'-ﬂr?ql‘;?::mm'
8. Nams and Address of Current Registered Agent 7. Name and Address of Naw Regiaterad Agent
- . - . . Name
CHAMBERS, JAMES E JR. - _
8349 HEATHER DR Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33540
City FL | Zip Code

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

SIGNATURE Z M — -0/31/03"_

sﬁu-, ypod Or pried name of (egstered agent and 8 § apphcabie. (NOTE: Registored AQoni ignalurs réquried whén rinstang} Toare ¥
o T e - : " :
* FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 'Fee will be $550.00 Trust Fund Contribution. (W] Added t0 Fees
LI S PATRs .
10. .. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e x| PD J petete TITLE [ change [ Addition
NAME CHAMBERS, JAMES E JR NAME
STREET ADDRESS | 8349 HEATHER DR STREET ADDRESS
omy-ST-2P | ZEPHYRHILLS, FL 33540 CITY-S1-2IP
L 3 Delete e [}change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 1 CITY-ST-2P
MLk {7 oetete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP  _|w-e - - Coy-s1-2p -
TIE O pelee TITLE O Crange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-27 CITY-§7-2P
TLE [ pelete TIE [ change ] Adadtian
RAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-JP
TITLE DT R L [ petete TIE 3 Charge ] Acdition
NAME I TT L T A O NAME
| STREET ADDRESS | 1" L STREET ADDRESS
copyismeT | T T CITY- 5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that 1 am an officer or direcior
of the corporation or the receiver of frustee empowered to execute this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an altachment wilh an agdress, with all olher like empowered.
16N
Daytme Phone #

:SI-G.NATUR-E: e T LA x\_’b\\ps‘w

e

SG?‘I’UHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR
I



