FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000156246

Secretary of State

1. Entity Name

CHIDLOW ELECTRIC, INC.

01-25-2005 90042 009 ***158.75

Principal Plage of Business

8053 LAKE LOWERY RD
HAINES CITY, FL 33844

Mailing Address

P.0.BOX 1167
HAINES (OTY, FL 33845

40006091

O I O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
74-3111102 Not Applicable
Zip Couniry Zip Country §. Cartificate of Status Desited N gesegesq l‘:\i?ed;lio"al
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHIDLOW, TIERNAN J
=8053 LAKE LOWERY'RD i == -1-:Stroet Address (2.0, Box Number is Not Acceptable)—= —< <o e

HAINES CITY, FL 33844

City

FL | Zip Code

se of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Acoaar?  “TIEbNN 3. Ghitkow @:/15/05

(NOTE: Registerad Agent signature raquired whon rginstating) oated

8. The above named entity submits this statement for the pur

the obhgatlonw a937

Signature, typed ¢ prinled name of registerod agerTand lit!a il applkcabie,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foo will bo $550.00

10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE P 1 Detete THLE Viee :?p_g_s\dmk OJ change R Acution
NAME CHIDLOW, TIERAN J NAME -15 Gﬂ'\ 2\ u.

STREET ADDRESS | 8053 LAKE LOWERY RD. SIREEF ADDRESS 1 VO | €, E.Q-Lr\ f S\.

cnv-sT-2p | HAINES CITY, FL 33844 CITY-5T-7P "T'Omnon Fl— %S\DD"\'

TITLE T 3 petete TILE [Jchange [ Addition
NAME CHIDLOW, TIERNAN J NAME

STREET ADDRESS | 8053 LAXE LOWERY RD STREET ADDRESS

CiTY-ST-21F HAINES CITY, FL 33844 CITY-51-7P

TILE S ] Delete TITLE [JChange [ Addition
NAME CHIDLOW, RAE M HAME

STREET ADDRESS | 8053 LAKE LOWERY RD STREET ADDRESS

CIFY-51-2p HAINES CITY, FL 33844 GIV-57-2P

TME Ol Delete | e [ Criange [ Addiioe™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TILE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-2P _

TME O pelete THLE [ cChange [ Adeition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oTY-$T1-2IP CITY-ST-2P

.12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)0), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anaw‘address with alk oth
SIGNATURE: 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




