- FILED

Aug 26, 2005 8:00 am
2008 PO AT SN arATIOn Secrefary of State

T ok
DOCUMENT # P0400001 3567 08-26-2005 90003 036 555.00
1. Entity Name
PR ELECTRIC HOME INC.
Principal Place of Business Mailing Address .
65 PALM DRIVE 65 PALM DRIVE ’
KEY WEST, FL 33040 KEY WEST, FL 33040 50 0 B 35 ’8
S SR LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122005 Chg-P CR2EC34 (10/03)
City & Slate City & State 4, FE! Number Applied For
47~ OC] 3370 Y Not Applicabie
Zp Country ap Country §. Cartificate of Status Desirad | gg'giﬁ’:;"‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

KALQOUS, PETER V
85 PALM DRIVE - Street Adgress (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

h City FL I Zip Code

.

8. The above named entity submils this statement for the purpase of changing its registered ¢llice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature, typed of aﬂr'wad name of registered agent and titke if pplicable. (NOTE: Registered Agant sigralure required when reinstating) DATE
< :‘1
FILE NéW"!Il | ﬁE 1S $550.00 9. Elsction Campaign Financing $5.00 may Be
Due by Septé[i"l_ber 7, 2005 Trust Fund Contribution. [ Added to Fees
3
10. . mue’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . - & [C] Deiste TITLE [OCnange ] Addition
NAME KALOUS, PETER V NAME
SEET ADDRESS | 65 PALM DRIVE STREET ADDRESS
CITY-5T-2IP KEY WEST, FL 33040 CITY-ST-2P
TITLE VPD 1 Delete TITLE [ Change ] Addilion
NAME KALOUS, REBECCA A NAME
STHEET ADDRESS | 65 PALM DRIVE STREET ADDRESS
CIFY-5T-2IP KEY WEST, FL 33040 ‘ -§ ciy-st-zp
TITLE ] Delete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2ip CITY-S1-2IP
THLE [ celete TME [ Change  [J Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S8T-2IP
TILE [ Detete THLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP LTy -5T-2P
e [ oetete THLE [ Change (] Addition
NAME MAME
STREFT ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certily that Lhe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report o supplemental repoert is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiort or the receiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an aitag gk an address, with all other like empowered.

f///e,../r Brlow Kelows P~ 27-0% (205) 925-0082

/SIGNATUHE AND TYPED DR PRINTED NAME OF S1NING OFFICER OR DIRECTOR Date Dayvme Phone #
¥

SIGNATURE:

7



