2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _, FILED

DgtCNUM ENT # P03000157985 Apr 14, 2005 08:00 AM
1. Entity Name ; S
ecretary of State
CBH ELECTRIC, ING/ - " Y
Principal Place of Business o - _ Malling Address o B
37405 ORANGE VALLEY LANE . 37405 ORANGE VALLEY LANE
DADE CITY FL 33525 DADE CITY FL 33525
i S W 11111 TN
Suite, Apt. #, alc _7 T Suite, Ap(’. # alec. 18t MOORE CR2E034 (10!04)
City & State o City & State T 4, FEI Number - Applied For
. 81-0645562 Mot Applicable
Zip Country Zp Countty 5. Certificato of Status Desired [ feae-giﬁfeﬂ"‘mj
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
T T i Name
?;]ZLSSCSI%XE\INGE VALLEY LA Street Address (P.0. Box Number is Nat Acceptable)
DADE CITY FL. 33525
City FL Zip Code

8. The above named entity submils this statement tor the purposa of changing its registered ofice or registered agent, ar both, in the State of Florida. [ am familiar with, and accept
ent.

the obligations of r
+ ;/_’ /
SIGNATURE j - B 7/ - }/-=3 :

v, lypad ¢ prolod nerme of mp;siéged agont and tille of spplcable {NQTE Fleglslereci Lgent signature requited when anslating) . DATE

h

FILE NOW1! FEE IS 150,00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. _  DFFICERS AND DIRECTORS ] R KB ADDITIONS/CHANGES T GFFICERS AND DIRECTCRS IN 1t

i PVST - Ooeete N nue ' (] chage [ Addition
NAME HILL, CALVINB HAME

SIRCET ADDRESS 37405 ORANGE VALLEY LANE B i SIRLET ADDRLSS

cav-st-ap DADE CITY FL 33525 oy -8 2P

TITLE D | Ol oelete e [Jchange [ Additian
NAME HILL, CALVINS NAME UDQGGBEUSEEH

STRLT ADDRESS 37405 ORANGE VALLEY LANE STALET ADDRESS 04/ 14 /N5-20007-005 150,00
ChY-S7-ap DADE CITY FL 33525 ory-S1-2P ’

e [T pelete IILE [tchange ] Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

iy -S1-7p J oY ST 2P

TME - T O oelete ¥ nue - [JChangs [ Addition
NAME NAME

STRCFT ADDRCSS STREEY ADDRESS

CITY- 5T-21P CITY-SI- 2IF

e ' O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIFY-ST- 2P CIY-51-2IP

TITLE —_ [ pelete ) HILE [Mthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-$T-21p J CY-ST P

12. | hereby cerﬁz that the information supplied with this ﬁling does hot qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certifyitiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 aman officer or director
of the corporation o the recenvye ompowered te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Boack 10 or Black 11 if

an

changed, or on an aftachment wj dress, with gll other like empowered
SIGNATURE: / 2. 7% 7-r/-o5" (352 sat-s827

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daryirre Phone 4




