FILED

Apr 17,2006 8:00 am
2008 PO N OFYT CORRORATION ccrefary of State

DOCUMENT # P04000021716 04-17-2006 90394 014 ***150.00

1. Eniity Name
5 STAR ELECTRIC INC

Principal Place of Business Mailing Address . ) q““s 2“83

8434 TWISTED VINE CT 8434 TWISTED VINE CT
JACKSONVILLE, FL 32216 1S JACKSONVILLE, FL 32216 US
80 Maif Goaert 1 ¢ibo Meillook 7
Suite, Apt. #, elt, Suite, Apt. #, eto, 02142006 Chg-P CR2E034 (11/05)
L
City & § a& b I)}}Ta ng( ( é 4. FEI Number Applied For
N ci [e bury, FL : pPuRy, I~ L 65-1209945 Nol Appicabic
Ji : Coffntry Zi Foudiry contli ctiis Dosi $8.75 Additional
"3 2% g '3 }ll(“ b 3 5. Certilicato of Statws Dosired O Fee Requirad
6. Name and Address of Current Registared Agent 7. Name end Address of New Registered Agent
Name ~ Q ﬂ
JEFFERSON, JOE D - & g HARD ;Q. m/_, ¢ /A
7313 AMANDAS CROSSING DR S et gyidr wf : ‘E?‘Numbor szétA peplable P
JACKSONVILLE, FL 32244-6172 6 ﬁ f VTL ﬂ“& A Qﬂ [C u.d«'l/y
27 4201
p City ) J zi
J . — “TSACKSuallp FLI®%S2/r0
8. The abave named enti [ is 2 the pyfpose ¢f changing iis registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of re,
SIGNATUHE o, (‘ /ﬁ M S/AJ C)
S-g‘ufn.re. tysed of praved name of fegsieced agert and e mo!mﬁ. L4 (NOTE: Regisiered Agent mgnahae recured when revttatng) ( = ﬂTE
FILE NOWIl! FEE IS $4150.00 9. Election Campaign Financing . $5.00 Maype _
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTF P O peine TITLE O crange [ Adtition
AME POWERS, THOMAS P HAME
STRECY ADDRESS | 4180 MAIL COACH CT STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32280 CIvY-ST-7iP
e VP O peiete e Ochange  [JAdeition
NAME KORALEWSK!, RICHARD P HAME
STREET ADDRESS | 8434 TWISTED VINE CT STREET ADDRESS
City-ST- 29 JACKSONVILLE, FL 32216 Cify-S1-2°
TE - ] {1 betee TF O change [ Addition
NAME POWERS, THOMAS P JR NAME
STREFT ADORESS | 4180 MAIL COACH CT STREET ADDRESS
CITY-51-4p MIDDLEBURG, FL 32280 chny-s1-4p
e 1 Delere WILE [ cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDARSS
CITY-ST-2P CITY-5T-ZIP
TILE 1 pelete TILE [cnange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TLE ) Ooveet= - f e Clcange [ Addition
NAME . .- - R
SIREET ADDRESS - : . STREET ADDRESS
GHTY-S1-ZiP —— Ciry-ST-2P
12. | hereby cemlz that the information supptied with thiskiiing does hqt qualify for the exemptions centained in Chapter 119, Florida Stahnes. | fuithet certify (hat the information
indicated on this report or supplemental report is tr nd lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cotporation or the receiver of ttustee empoweliey is report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed. or on an HW‘“ an agdress, with & powered /
SIGNATURE: ___| (3 O
sIGMATURE Al TYPED BRPRNTECARAMEDF SIGNING OFFICER OR DIRECTOR / Oate L Daytme Phone #




