FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT (AR)

5OCUMENT # P04000120920 Secretary of State
1. Entity Name 08-30-2005 90032 024 ***150.00
SHORT STOP ELECTRIC, INC. ~
Principal Place of Business Mailing Address
4609 WESTCONNECT BLVD 4609 WESTCONNECT BLVD
JACKSONVILLE FL 32210 .. JACKSONVILLE FL 32210 I
e RV IR
/P42 plamptow sS4 Jwv 7 T2 sokt S i
2. Principal Ptace of Business 3. Mailing Address ./
1942 Hastilfow St (G2 _gan [for =

Suite, ApL. #, e‘n-:. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)

Tax 47  Z2z/p <ot B

City & State City & State 4. FEi Number Applied For

svife S JAx ~ Y2~ /640720 Not Applicable
Zip Country Zip Couptry i . $8.75 Additionat
ZZZ/D AI) ,/4/ 325/() ﬂu I/f"/ 5. Certificate of Status Desired 0 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, AARON Aoy _Lerersed
4609 WEST,CONNECT BLVD Strest Addrass (P.0. Box Number is Not Acceptablg)

JACKSONVILLE FL 32210

. 6806 mpu/liv S

Y FL S22,

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

SIGNATURE 7 I ‘ t_-'—'- @ﬂsr-— €-22-95

Signalure, (ypecl ol pnnted name ot regstered agent and Itle i acchcatle v (NOTE Rogrlaiad AQEn! SiGRAtUE reguifud when (ainstaing) DATE
FILE NOW!!! FEE IS $550.00 §.607.193(2)(b), F.5., allows for the waiver of the $400.00 | o po oo Lol $5.00
DUE BY September 7, 2005 late fea. By chacking this box, the corporation certifies it |~ palg g UG May Be

Trust Fund Contribution. []  Added to Fees

Make Chock Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00.

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

e - DO O Detete TIILE CA‘/[/‘uf:, or /ﬂfgfw [Tthange  [J Addition
NAME - PETERSON, AARON NAME L.

STREET ADDRESS | 4609 WESTCONNECT BLVD STREET ADORESS vz Ayl o0 St

CITY-ST-21P JACKSONVILLE FL 32210 CITY-S1-78P Tux f  ZEZ/D hﬁkﬁ <

TITLE |0 7 Delete TILE [ change  [] Addition
NAME JONES, STUART NAME

STREET ADDAESS | 12907 JULINGTON ROAD SIREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-51- 2P

TITLE [ peiete TILE O change [ Addition
NAME - |\ T~ - A HAME o i T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE O Delete ILE O change T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY - ST-2IP CITY-ST-ZP

e O Detets WILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S-0p CITY-ST-ZiP

TILE 1 Delete ILE [Jchange [ Adcition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7F

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 repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yvith an address, w Il gther like empowered.

< %ﬂm /g'r;,?‘py 6 23 0(‘ (‘fﬂ‘/) 8«3%’?9(‘2

TR A MM TYEER M DO MTEN AR E E SRR e~ E M RS Er T D e A D 4

SIGNATURE:




