2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name : Secretary of State
STEVEN HOBBS ELECTRIC, INC.
Principal Place of Business‘ - o ’ '-r;éifing Address
407 HILLCREST DR N . 407 HILLCREST DR N
CLEARWATER FL 33755 __ CLEARWATER FL 33755
T e WA
Suite, Apt #, eic. 7 ———— Suite, Apt. #, etc. — " 1st MOORE CR2E034 (10/04)
Cily & State . T T Chdsae 4. FEI Number Applied For
- o o 20-0411817 Not Applicable
Zip Country o Country 5. Cartificate of Status Desired O gi'g;&fg;ﬂonaj
6, ﬁ_me anc xgddre;s of'Ct_Tr;;ni Registered Agent . 7. Name and Address of New Registered Agent -
MName
ZIOO?BEISL'L%EEE%E-NDR N Street Address (P.O. Box Nurnbéy is Mot b;;;ceptable) =
CLEARWATER FL 33755 ' — -
City — FL Lle Code

2. The above named entity submits i-his s‘ialemer-ﬂ for the purpoese of changing its registered office or registered agent, or koth, in the State of Flotida I-am fariliar with, and acé:ept
the obligations cf reglstered agent.

SIGNATURE e o e oo et e : N . —
Signalure, typed o printad name of ragistered agenl and tlla f aprficable EOEE Regstarad Agent signalure required whan iginstating DATE
FILE NOW!!! FEE I$ $150.06 . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State N L )
10, — _ . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nitg P 7 [J Detele e oy e | ] 05 E{Dlg ge.... [ Adiition
NAME HOBBS, STEVEN NANE 02702/ 05-80122-01 L0
STHEET ADDRESS | 407 HILLCREST DR N STREFTADORESS
Lov-st-ze - |CLEARWATER FL 33755 o ) Cir-SL2p B
TITLE S T3 Delete FILE [ change [ Addition
HAME HOBBS, DEBORAH B NAML
SIREET ADDRESS |407 HILLCREST DR N STREFT ACDRESS
ry.sl-np | CLEARWATER FL 33755 . N Iy -sI- 2P ) .
NE [ Defete 1L [Jchange [ Addition
NAME NAME
SIREEY ADDRESS STRCET ADDRESS
Y-S 2P B h CIY-S1.2P
it T Defete TILE ] Shange [ Addition
NAME HANF
STRRET ADDRESS SIREFT ADDRESS
CHY-57-2IP R . i CIrY-$1.2I°
it [ Delete e [ change [T Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
cy-gl-ap ) ] _f OvesTuF )
W [ Delete niLs [ Change ] Addition
A NAME
$IREET ADDRESS _ i STRLEY ADDRESS
eny. §1.2Ip L : Gy -S1- 4P . }

12, Lhereby cerlify that the information supplied with this filing does not gualify for the exernplion stated in Seciion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as }f made under oath; that | am an officer or director
of tha corporation of the recetver or trustee empowered te execute this report as raquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like ampowered.

SIGNATURE: ST &S Pﬁg:‘ l[%:?/o_i L'ﬂ'h 444-278%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR =] Daytme Phune 4




