FILED
2006 FOR FROFIT CORPORATION ~ Mar 24,2006 8:00 am

DOCUMENT # P05000029310 Secretary of State
1. Entity Name 03-24-2006 90019 001 ***150.00
CARTERS ELECTRICAL CONTRACTING INC
Principal Placa of Business Mailing Address
35584 GLORY RD 35584 GLORY RD
CALLAMAN, FL 32011 US CALLAHAN, FL 32011 US
F RS v R MR R ER A
Sufe. Apt. #, oc. Sute, A, #, otc. 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
‘ A0 - jé 950% 4 Not Applicable
?up P Country ap oL Cauntry . _ 5. Cenriificate of Status Desired a ?g;?qﬁmm"a' _
8. Name and Address of Current Reglstered Agant 7. Name and Address of Now Reglstered Agent
Name
CARTER, CHARLES P
35584 GLORY RD Street Addrass (P.O. Box Numbar is Not Acceptable)
CALLAHAN, FL 32011
City FL I Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am lamiliar with, and accept

tha abligations of regisigred agent.
oo (Pid (o= P l5/o6

Signature, typad or printed name ol registerad agent &nd it it AppEcaDie. (NOTE: Regisisred Agant signature required when renstating)
FILE NOWI! FEE IS $180.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P O perste THLE O change [T Addition
NAME CARTER, CHARLES P HAME
STREET ADDRESS | 35584 GLORY RD STREET ADDRESS
CIry-S1-2I CALLAHAN, FL 32011 CITY-ST-2IP
TTLE VP [ Deteta TIMLE [0 Change [ Addition
NAME CARTER, SHANNON A NAME
STREET ADDRESS | 35584 GLORY STREET ADDRESS
CoTY-ST-2IP CALLLARAN, FL 32011 CITY-ST-2P
Tme S [ petete THLE [ change [ Addition
NAME CARTER, BRYANT Sl - - NAME — —— - -
STREET ADDRESS | 54131 OGILIVE RD STREET ADDRESS
CITY-5T-21P CALLAHAN, FL 32011 CITY-ST-2IP
e 3 petete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TME [ petete e D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dosas not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustae empowerad 10 execute this repor as required by Chaptes 607, Florida Statutes: and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with a:Zress. with afl other like empowarad.

SIGNATURE: (bl (o= 2//‘3:/0(0 F94-757-(234

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phane #

F




