2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P04000133833

1. Entity Name
R.E. COUNCIL ELECTRIC, INC.

Principal Place of Business

163 E ORANGE AVE
PIERSON FL 31080

¥
~

Mailing Address

PO BOX 132
PIERSCN FL 32180

2. Pincipal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90319 041 ***150.00

30039160

ARG S

W

1st MOORE CR2EC34 (10/04)
City & State City & Stata 4. FEI'Number Applied For
20 j68 4523 Not Applicable
ap Country ap Country 5. Certificats of Status Desirad O $8.75 Agdilional
Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

ATH FLOOR

MIAME FL 33145 ¢

s

7. Name and Address of New Registered Agent

£

Street Address (P.O. Box Number is Not Accep?le) ' L
2 £ 0rdnd e A

PO. Box 132

WD rerSon

FL Lzui Code /9

8. Tha above named entity submits this stateme

the obiigatioryisz%em.
SIGNATURE /

or the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Y-15-05

$ignature, lyped o printad name of registerad agent and tils if apnlcabie

{NOTE: Registerad Agent signatute requirag whan reinstating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  ["]

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Detete TITLE [J Change [ Addition
RAME COUNCIL, R.E. NAME
SIREET ADORESS | 163 E ORANGE AVE STREET ADDRESS
CrY-ST-2P PIERSON FL. 31080 CITY-ST-2IP
TILE VSD O Delete 1IILE [ change [ Addition
NAME COUNCIL, JANET NAME
STREET ADDRESS | 163 E ORANGE AVE STREET ADDRESS
CHY-ST-2IP PIERSON FL. 31080 CITY-ST-2IP
TILE [ Delete HITLE [ Change [ Addltion
NAME o ) N HAME
STREET ADDRESS - STREET ADDRESS L N —
ofY-Si-ZF B -0 - - T oTY-srP
THTLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiTY-ST-2P
TITLE O Delete TITLE Jchange [ Addition
NAME : NAME
SEREET ADDRESS STREET ADDRESS
ciry-St-2p CIry-S1-7IP
TTLE 7 Delete TITLE [C] change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-S1-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 ar trustee empowsped o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an anachmw address,
SIGNATURE: /ﬂ

H-15-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phone #




