FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000022691 03-10-2005 90148 014 ***150.00
1. Enmv Name . Lo
D &P ELECTR?CAL CONTRACTOR INC. T
L e ]
Principal Place of Business Mailing Addrgss T
508 GEORGETOWN SHORTCUT RD. 508 GEORGETOWN SHORTCUT RD.
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32712
s TR s (WG
Suite, Apt. #, alc. Suite, Apt. #, elc. 01262005 Chg- P CFI2E034 (10103) "
City & Slale Cily & State 4. FEI Number Appled For
ol-0505 56 / Not Applicable
e Country Zp Country 5. Certificale of Siatus Desired O gi'gil’;?;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageqt

Narne
COMBS, DONALD L JR. _
508 GEORGETOWN SHORTCUT RD. Street Address (PO, Box Number iz Not Acceptable)
CRESCENT CITY, FL 32112

City FL | Zip Cods

8. The above named entity submits his staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SHGNATURE
Signature, fyped o printed nome of reqeatered dgert ard tifle of applicable (NOTE: flegistered Apen! gignature requined whien reksalaling) DATE
—— — FILE NOWI FEEIS $150.00._ __ | _ 9 Flection Campalgn Financing $5.00 MmayBo_ |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees —— : T T e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
filLE D [ Delele TILE O Cnange [T Adeition
MAME COMBS, DONALD L JR. NAME
STREET ADDRESS | 508 GEORGETOWN SHORTCUT RD, STREET ADDRESS
ClTy-§7-207 CRESCENT CITY, FL 32112 CiTY-ST-2IP
THLE D [ pelete e [ Change [ Adgition
HAME COMBS, PATRICIA A NAME
STREET ADDRESS | 508 GEORGETOWN SHORTCUT RD. STREET ADDRESS
CIvy-5T-2F CRESCENT CITY, FL 32112 CITY-8T-2IF
TITLE o ‘ Lo [ palete TITLE [ Cange . ] Addition
NAME ' T - - HAME
STREEY ADDAESS . ’ B STREET ADDRESS
CITY. ST- 2P Ty -ST-28 !
TTLE ' 3 peete TiTLE [ Change [ Addition
HAME NAME
SEREET ADDRESS STREET ADCRESS
ciry-§1- ¢ Cv-57-2IF
TlE O oeee e T T T YT - — O Crange  — =] Acdition®
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-31-ae CIfy .81 2P
THLE : T - O Delete {113 [ ¢range (] Addition
NAME- - - oo - T HAME
sweETADOREss | T T STREET ADDRESS
COY-ST-2P GITY-5T-2P

Fa horeby wértify.lhal the infermation supplied yil this fiting cloes not quality for tha exemption stated in Sedtion 119, 0753)(0 Floride Statutes. 1 further cerlity that the information

indicated on this report or supplemental rgfoN is trua and accurate and that my signature shajl have the same legel effect as if mada under oath; that | am an officer or director
ol the corperation or tha tacever oryrusig® enfnowerad to execuie this report as rsqutred by Chapter 807, Florida Statutes; and that my name appears in Blogk 1 or Blo k 11 if

e ,chﬂnged, or onerritiachm % draghs, wilth all other Izke empowered, % al

SIGNATURE AN” TYPED oft PHINTED NAME OF SIGNING OFFICER ©H DIRECTOR Daytime Phc. 0




