2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ) FILED

DOCUMENT # P03000146651 Feb 09, 2006 08:00 AN
1, Entity Narme Secretary of State
TED ROBERTS ELECTRICAL CONTRACTOR INC.
Principal Place of Business Mailing Address . B
245 WEST QHIO AVE, 42100 CHINABERRY ST
LAKE HELEN FL 32744 EUSTIS FL 32736 -
- - IV
2. Principal Place of Business 3. Mailing Address
Suite, Aph #, elc. Suite, Apt, &, elc. ) 1st MOORE CR2E034 (10/05)
City & State City & State ) 4. FE| Number Applied For
_ 20-0484181 _“Eo! aApplicabis
Zip Country Zie Country 5. Ceriificate of Status Desired 0 Eeaeg?q gﬁeﬂtimﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ j MName - e
ﬁ'(_c’)IBOEORgEI’IJEgE\gRY ST Streat Aoidress (7.0, Box Number is Mot Acceptabie}
EUSTIS FL 327386
City - o N FL Zip Code

8. The above named entity submits thus statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Forida. 1am familiar with, and actept
ihe obligations of registered agent.

SIGMATURE

Signatyre. lypad or arntcg name of regrstered agont and tilie f abpucakle INOTE Regisiren Agent sighatue requiiad whaiTrainsiating) © DAYE

_FILE NOW!! FEE IS $150.0

- Alter May 1, 3006 Fee Wil Be 55 9. Election Campaign Finanging £5.00 May Be

e $550.00 Trust Fund Contribution. |1 Added to Fees

Make Check Payable to Florida Departrient of State

0. OFFICERS AND DIRECTORS § . ADDITIONS fCHANGES TO OFFICERS AND DIREGTGRS IN 11

ks ) TIE ;
i PD O ceiete HNOnnaseTng  DCewe A

NAVE ROBERTS, TED W NAE 220/ 0e-80055-024 150,00

STREET ADDRESS (42100 CHINABERRY ST STREET ADDRESS R i *

prv-s-zp |EUSTIS FL 22764 CAY-5T-2F

e STD 1 Delete e Ol Change T Adcii.

NAME ROBERTS, PAMELA NAME

STREET ADDRESS [42100 CHINABERRY ST STREET AQDAESS

oTv-sT-7P |EUSTIS FL 32764 CITY-ST- 2P

TE L _ Drses TME o - - = o lomnge  Dlaw

NAME NAME

STRECT ADDRESS STREEY ADDRESS

CIY -$7-1iP oITY-ST-7P

e ' Cloges  f e - O Gramge ] i

naNE HAME

STREET ADDRESS STAEET ADDRESS

LTy -ST- 7P CTY-S. 70

T o Cloeee 4§ ™ O3 Charge ] A

NAME HAME

STREET ADDRESS STREET ADDRESS

SISt 2 CITY-ST. TP

e ' ' Dosee  ~ § e Ol Charge LA™

NANT, NAME

STREET ADDRESS STREET ADORESS

CTY-47-2P Cife-55-2P

12. | heraby certity Inat the information suppiied with 1his fing does not uality for the exemptions cortained I Section 118, Florkia Statutes, | further certify that the informiation
indicated on this repurt o1 supplemental repoart is true ang accurale and that my signaiure shall have the same Jegal effect as if made under oath, that | am an officer or dirécic
ot the corperahon of the receiver or trustes empowered o exgel)e this report as required by Chagpter 807, Flovida Statutes; and that my name appears in Block 10 or Block 1°

if changed, or on an attachment wil«n address, with all s empgwered.
SIGNATURE: __ /A ' 7 ;/L/C/ _ ,g[, {Q{ﬂ o 208 -ttty

Daytme Phona ®




