/2005 FOR PROFIT CORPORATION ' FILED

[

-~  ANNUAL REPORT (AR) - Apr 20, 2005 8:00 am

DOCUMENT # P04000159220 ecretary of State
1. Entity Name %1 50.00
04-20-2005 90327 033 .
ARMISTEAD ELECTRIC COMPANY QF FLORIDA, INC.
Principal Place of Business Mailing Address .
8200 SURF DR. 8200 SURF DR. . . ol
UNIT 401 UNIT 401
e e AR s A AN
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
20-1922.{173 Not Applicable
Zip Country Zp Country 5. Certificate of Status Des.ired 3 ?i'gesql‘:g:;m"aj
6. Name and Address of Current Raglslered Agent 7. Name and Addrass of New Registered Agant
-t T/ T T Name - - -
gg{g%ISSLERAFDD\;”LLIAM S ' Street Address {P.Q. Box Number is Not Acceptable)
UNIT 401 e
PANAMA CITY BEACH FL 32408
City FL I Zip Code

8. The above named entily 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 accept
the obligations of registered gigent.

- - - .. . - . Ey ; . - - -

SIGNATURE "« A - LS T : s _ N PN

Sgnature, WEad o Prewe nama 0! regrsierad egent and hue " a,,.acm..... (NUIE iegrStelen. .+ 300 couin e, « 080 104 o Dy OATE

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

fter May . 2005 Fee Will Be $550.00" :

_ OFFICERS AND DiRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L 1 Detete TILE [Jchange [ Addition
NAME ARMISTEAD, WILLIAM S . - NANE
STREET ADDRESS | 8200 SURF DR. UNIT 401 : STREET ADDRESS
CITy-ST-21P PANAMA CITY BEACH FL 32408 CITY-5T-ZP
TIne [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-S1-21P CITY-ST-ZIF
I O Detete TIE [Jchange [ Addition
HAME P N - R P e BNAME e e e - - o o —————— ————— - - - e -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TLE : [ oelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-31-2P ciTY-S1- 7P
TILE < O Delete . TILE [ change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-57-2IP
e ) ) : 3 Delete TIE [ change 1 Addition
MAME . NAME
STREET ADDRESS | _ . o L e STREET ADDRESS _ o
CITY-S1-ZP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, 1 further certify that the information
indicated en 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 trugfee empowered to 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 attachrrlent with an gHdress, with al othe.r like empowered:
WolkonS Armistead 4/13/05 950-233-9757

SIGNATURE:
SIGNATURE aNgrFFED OR PRINTED NAME OF SIGNING OFFICERADR DIRECTOR Daytrne Phone #




