2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
DOCUMENT # ' Mar 03, 2005 08:00 AM

P03000146651
. EndtyName B Secretary of State
TED ROBERTS ELECTRICAL CONTRACTOR INC.

Principal Place of Business  _—_ | - Mailing Address
245 WEST CHIO AVE, B 42100 CHINABERRY ST

s, Cl | e

2. Principal Place of Business o 3. Mailing Address
Suite, Apt #, elc. T o Suite, Apt, #, elc. - 18t MOORE CR2E034 (10f04)
City & State T City & State o 4. FEl Number Applied For
20-0484181 Not Applicable
& Country o Counby 5. Certificato of Status Desied N 9©-75 Addliona!
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
T - - ) Name
T .
Eg%%RCE’INTEEEVF\{RY ST Street Address (P O, Box Number is Not Acceptable)
EUSTIS FL 32736
City EL l 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 | am familiar with, and accept
the obligations of registered agent, ’ ’
SIGNATURE S = : . —
Signatore, fypad o prriad ndine of regrstered agent and Wl # appicabls INOTE Regstered Agenl signature raquied when reinsiating) DATE
W FEEIS §150.00 0 . '
FILE NOW!!! FEE'IS $150.00 - 8. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution,. [  Added lo Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TliLk PD 1 pelete st - [[] change  [] Addition
NAME ROBERTS, TED W NAME ) e
STRELT ASDAESS | 42100 CHINABERRY ST STREET ADDRFSS o UONREWEASTEES
crv-si-p  |EUSTIS FL 32764 Siry-st.ap e B TS-RB01 1001 158,75
e STD ' - O Delets. THLE O change [ Addition
NAME ROBERTS, PAMELA NAME
STREET ADDRESS | 42100 CHINABERRY ST _ STREET ADDRESS
CITY-ST-2iP EUSTIS FL 32764 : B W EREY
miLE T - Tlomste 1 nne T3 change 1] Addition
NAME HAME
CIREET ADDRESS SYRELT ADDRESS
Cliy-5T-2ip CITY-Si- 2P
TITELE o o |:| Dﬁmé TmF [ Change  [] Addition
NAME HAME
STAFET ADDRESS SIREET ADDRESS
oy 51-2P Cily-SI-2g
I ) i © Dlpeee  f nne ' [ change L] Addition
MAME HAME
STRCEY ADDRESS : STRFITADDRESE
Ly-8T- 28 Civ-Sl-2p
TILE T ) [ Detete T [ change [ Addition
NAME NAME
SIRLET ADDRESS STREETADORESS
eny-ST-2P ' 2ITy-S1-4F
12. | hereby certify that the information supplied with this fling does nat qualff& for the exemption stated in Sectien 119.07(3)(7, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undesr cath, that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withan addrass, with all othef like empowerad )
SIGNATURE: B 0 frde ke 7s. J/f o 6228 nu
E OF SIGMING OFFICER Oft MRECTOR T Dare Dayrma Phone &




