2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P05000029310

1. Enlity Name
CARTERS ELECTRICAL CONTRACTING INC

Principal Place of Business

35584 GLORY RD
SQLLAHAN Fl. 32011

Maiing Address
35584 GLORY RD

us

CALLAHAN FL 32011

2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addross

Suile, Apl. #, clc. Suile. Apl. #, elc.

FILED

Apr 25,2007 08:00 AM
Secretary of State

N

1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number Appiied For
20-2695084 Nol Applicable
Zip Couniry Zie Country 5. Certificale of Stalus Desirod O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao

CARTER, CHARLES P
35584 GL.ORY RD
CALLAHAN FL 32011

Slroel Address (P.O Box Number 1s Nol Acceplablo)

City

FL | Zip Code

8. The above named entity submits this statement for tho purpose of changing ils registerad offico or rogistered agent. or both, in tho Stale of Ftorida. | am familiar with, and accopl

tho obligations of regisierod agenl.

SIGNATURE

Signature, typed of printed namg ol registered agent and L - apnheauie

(NOTE: Regishzted Agent s:gna'ure requred whern reinstating)

DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payablie to Florida Department of State

9. Elcclion Campaign Financing
Trust Fund Conlribution [

$5.00 May Be
Added io Faes

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

nr P O Delete nnr ) () Ciange (] Adltion
NAM! CARTER, CHARLES P NAME - }UDDDQ‘Q?SI ..:}].ﬂ »

ST anonss | 35584 GLORY RD SIREET ADDRE S5 D-:h' 307 "8':'1 lB"'UE# ISU - []D
cry-si-zr | CALLAHAN FL 3201 Gl -$1-21p

e VP O Celele e O change (] Addilion
NAME CARTER, SHANNON A NAME

st annness | 35584 GLORY STALET ADDRE 6

CITY-S7-7IP CALLLAHAN FL 32011 CIY-S[-A1P

i S O oclete i, [ Change ] Addition
NAME CARTER, BRYANT S llI NAMI.

sliL aporiss | 54131 OGILIVE RD SIRLL AN S5

Chy-$1-710 CALLAHAN FL 32011 iy ST-7P

1 [ oelele nnr [Jcnange [ Addition
NAMI NAMI®

STAIETADINY §5 STREET ADDRL S5

CHY-$1-7IP CIY-SE-A1P

nie [ Delete e [J Chiange [ Addilion
NAME NAML

SIREEY ADDRY 8$ SIREFT ADDHE §5

CIY-81-7IP oiY-$1-Ap

e, {2 Dtete it [ Ghange [T Addilion
NAME AN

SIRHTADDHESS SIUETADDH 55

CITY-87-7IP CIFY-$i-2IP

12. | hereby corlify thai the information supplicd with this filing doos not qualify for the oxemptions contained in Section 119, Florida Slalules. | further cerlify that the informaiion
indicalea on 1his report or supplemental report is lrue and accurate and thal my signalure shall havo the same legal effect as if made under oath; that | am an officer or direcior
of tha corporalion or the receiver or lruslco empowerad 1o execule this reporl as required by Chapiler 607, Florida Stalules; and thal rmy namg appears in Block 10 or Block 11
ith al other like empowered.

if changed, or on an atiachment with an addross,

SIGNATURE: Mﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




