2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # Po4p000s2621 ' Secretary of State

1. Entity Name
03-21-2005 90106 023 ***150.00
AFTER HOURS ELECTRIC. INC.

Principal Place of Business Mailing Address
8966 PAXTON ROAD B966 PAXTON ROAD VUURODITOD
JACKSONVILLE FL 32219 JACKSONVILLE FI. 32219 . :

Suite, Apl. #, ele,

- ite, Apt. #, et
LokH (e e dRerlin Rd Hust ﬁu 3 QD;Z (oOOSCg 15t MCORE CR2E034 (10/04)

O\%On vl LC Elonde ﬁw Iese yulll  Flovide 4%9137[‘ (9) | 25 SZf:Z‘iﬁngle
%2,59} (p \Cjugy 3 }} ?3 Lp CCj‘ WS 5. Certificate of Status Desired O Ezﬁgﬁfﬂ“"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| I ey I
gggé‘gzkl%gw%gAD Street Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE FL 32219

City FL Zip Code

B. The above named entity submits this statement for ma purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation

s of registered agent.
SIGNATURE OM\-DD C M Q\* Drﬂé Wolent 77’ | 5 - 05

Signaiwe, _treed of ponted nams df regisiered agent and Lr pinﬂhh (NOTE. Regrsiered Agsnt signature required when remnstating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

'» o x

QOFFICERS AND DlRECToRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 pelete TITLE [ change (] Addition
NAME TAYLOR, DAVIDC MAME
SFREET ADDRESS | 8966 PAXTON ROAD ' STREET ADDRESS
CITY-8T-21F JACKSONVILLE FL 32219 CITY-ST-2IP
TLE VP O Detete TIRE t [ changs 7 Addition
NAME TAYLOR, KRISTINE M NAME
STREET ADDRESS | 8966 PAXTON ROAD STREET ADDRESS
CITY-ST-2iF JACKSONVILLE FL 32219 CITY-ST-71P
WILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS o ; -
CITY-S3-21F Novsiw | - - -
TILE O Delete TITLE [l changs [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 2P CITy-5i-2p
TITLE T Delete TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
THLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ' CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OmMOQ Dcu\sgg% % 2s-05 QoY- ;)Lp Y-159)
SIGNATURE AND TYPED PRINTED NAME OF NG OFFICER RECTOR 1 Date R aylima Phona #




