FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000082621 03-09-2006 90162 009 ***150.00

1. Entity Name
AFTER HOURS ELECTRIC, INC.

Principal Place of Business Mailing Address
10416 NEW BERLIN RD. #145 P.0. BOX 60056
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32236
T s I O O
el ] Lunn Avenuel
Stgc; Apt #, etc. a Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
L]
City.& State City & State 4, FEI Number Applied For
J% (rson Vl( [«e/ FL' 20-1162133 Mot Applicable
ig-} , g Coum ‘ Zp Gountry ’ 5. Certificate of Status Desired O ?e%;esqmmmm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, DAVID C
8966 PAXTON ROAD Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32219
¢

City FL Zip Code

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

' - vie, Oradent 2-ND-DG

SIGNATURE
ke if applicabie. (NOTE: Registared Aqu SIgNarre required when einsIating}
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
‘After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. B Added to Fees
fn 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TME Cchange  [J Addifion
NAME TAYLOR, DAVID C NAME
STREET ADDRESS | 8966 PAXTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32219 CITY-S1-21P
TIFLE VP O pelete TMLE [ cChange [ Addition
NAME TAYLOR, KRISTINE M NAME
STREET ADDRESS | 8966 PAXTON ROAD STREET ADDRESS
CITY-S7-ZP JACKSONVILLE, FL 32219 City-s1-2ip
TME 7 Delete me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete Lt O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TME [ elete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-21P
TmE [ petete TITLE ] Cunge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-51-219

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega effect as ii made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all othgr like em
22200 Aol 500
v

SIGNATURE:
OFFICER CR DIRECTOR Date Daytrne Phona 4

o



