FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000131558

1. Entity Name 04-11-2005 90182 025 ***150.00

GOLDMAN ELECTRICAL CONTRACTING FLORIDA, INC.

Principa! Place of Business Mailing Address

4015 BLACKWOOD CT. 4015 BLACKWOOD CT. .

INDIANAPOLIS, N 46227 INDIANAPOLIS, N 46227 : 500360 76

T s e AR 0 ST S TR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

QDO - 1577882 Not Applicable

Zip Country Zp Country 5, Certiticate of Status Desired O ?ggg Iﬁdr::"""a’

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GOLDMAN, MELANIE L

920 £. DEL MONTE AVE. Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

Cily FL I Zip Code

B. The above named entity suomils this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
: Sonatae, typed € prowcd nvre af regrsiered agent and rie f appheante. {NOTE: Rogestened AQend $OTre ro0urea Wit -Crdlmng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT [ Delete e Clchange [ Addition
NAME GOLDMAN, MELANIE L NAME
STREET ADORESS | 4015 BLACKWOOD CT. STREET ADDRESS
CiTY-S1-29 INDIANAPOLIS, IN 46227 CITY-ST- 27
THLE Vs [ velete TTLE O crange [ Addition
NAME. GOLDMAN, WALLIAM H ! NAME
STREET ADORESS | 4015 BLACKWOOD CT. STREET ADDRESS
CUTY- ST-ZIP INDIANAPOLIS, iN 46227 CITY-ST-21P
e [ pelete TTLE [Jchange [ Addition
KAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-5T-2P CITY-ST-2I9 —_
TITLE {1 Detere TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE O Detete HILE O change [ Addtion
RAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2p ciry-ST-2ip
TnE {J Detete TTE D change [ Addilion
NAME . NAME
STREET ADDRESS | ) STREET ADDRESS
CY-ST-29 : . - - CITY-ST-2IP }

" 12. | hereby certify that the information supplied with Ihis fiing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
-indicated on this report or suppiemental report is true and accugate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
i xefife this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t

5, djafos  8171-787-9907

NG OFFICER OR DIRECTOR Date Daytira Phanc i




