FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000005801 03-10-2005 90149 031 ***150.00
1. Entity Name
ARCHWAY ELECTRICAL, INC,
Principal Place of Business ’ Mailin'g Addrass
1727 S.W. 6TH PLACE 1727 SW. 6TH PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 .
T e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State - City & Stala 4. FEI Number Applied For
AK71-1196 195 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired a Eg‘gi:;:éﬁmal
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, DOCUGLAS E
1727 S.W. 6TH PLACE Sireet Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991 '
City FL ‘ Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent ard it if applicable (NOTE: Regislered Agent signafure required when reinstating) DATE
“TFILENOWIIl FEEIS'§150.00  — | o ElecionCampaignFinancing.— ~ $5.00 MayBe |- e e e
Aftor May 1, 2005 Foeo will be $550.00 Trust Fund Cortribution. (M Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE D [ Delete TLE [ Ctange [} Addition
NAME BARKER, DOUGLAS E NAME
STAEETADDRESS | 1727 S.W. 6TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-.iP
TiLE [ etete TMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
GiTY-ST-21P . CIty-£7-2iP
TMLE - O petete TME .. OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
HTLE O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F° . CITY-ST-2iP
TITLE : O Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2IF
TILE 1 pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)({i), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this feport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an-gddress, with alt other like em red.

SIGNATURE: ﬂ (é A-8-p S AdG-2972-3612.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




