2005 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # P04000054178
1 Entty Name Secretary of State
MCLAIN ELECTRICAL CONTRACTORS, INC. 02-23-2005 90079 012 ***150.00
Principal Place c;f Business ~Mailing Address
1086 SPOKANE AVE. " P.O. BOX 331496
ATLANTIC BEACH FL‘ 32233 ATLANTIC BEACH FL 32233 5 " u 1 8 4 8 9
ey AT s RS
FALNARY O/ - : :
Swte Apt. #, etc/l//? Suite, Apt, #, ete. 15t MOORE CR2E034 (10/04)
ty &,State R N City & State 4. FEI Number Applied For
JQ iI(Soo \\e’ BCHt :Zé . F26 - 929 665 Not Applicabte
Zio CPuptry dp Country - - $8.75 Additional
. O X
QQ 5— O U' S ) 5. Certificate of Status Desired Fee Required
.? 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e B B} Name .. - e e e
';AO%IBAéI\;OE'yAGNEEN E\}JE Street Addresé (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City _ FL | Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registared agent and title f applicable. (NOTE- Rogisterad Agent signature raquired when reinstaling) DATE

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

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bPT O Delete TITLE [ Change [} Addition
NAME MCLAIN, EUGENE J NAME

STREET ADDRESS | 600 PENMAN RD. STREET ADDRESS

CIvY-SI-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TITLE S £3 Delete TITLE [ Change (] Addition
NAME ACRES, VIRGINIA NAME

STREET ADDRESS § 1086 SPOKANE AVE, STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP

TITLE 1 pelete TITLE [ change  [] Addition
WAME e e o L | ] ~ . e L )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 7 Delete TILE [[J¢hange (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

TLE : [ Delsle TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-2IP

TITLE : 3 Detete TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP CITY-S5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an cfficer ar director
of the corporation or the recajver or rustee empowered to execyte this report equired by Chapter 607, Florida Statutes and that my name appears in Bleck 10 or Block 11 if

changed, or on an atfachpient with an address, all other & EU‘%M(J“ MC,LQ oz/ @a&( ?)L{ 352 l
SIGNATURE: {7/ oto : < B3 /@/o oy 241 =995
);)f‘mn TYPEI?B—PH’ITEDNAME OF SIGNING OFFICER OR DIRECTOR Defme Prone #

+



