| FILED
2006 FOR PROFIT CORPORATION -~ Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000096994 ecretary of State
1. Entity Name 04-27-2006 90215 011 ***150.00
NORMAN ROWLAND ELECTRIC, INC.
Principal Place of Business Mailing Address
2704 S. 14TH STREET 2704 S, 14TH STREET .
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 » S :
S S I A A
Suite, ApA. #, etc. Suita, Apl. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 3141t Not Appiicable
Zp Country Zp Country §. Certificate of Status Desired O f:;asqmmm'
6. Name and Address of Current Reglaterod Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM J.
4452 LIMPKIN LANE Street Address {P.0. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

8. The above named entity 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 agent.

SIGNATURE
Signatune, typed or printed name of registered agont and titlke If appicable, {NOTE: Regiiierad Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O Detete e [ Chamge [ Addilion
MAME ROWLAND, NORMAN NAME
STREET ADDRESS | 2704 S. 14TH STREET STREET ADDRESS
CITY-S1-2P FERNANDINA BEACH, FL 32034 CHTY-ST-ZiP
THLE 3 Detete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY- 7P
TMLE [ Delete TTLE Clchange [T Addition
NAME NABE
STREET ADDRESS STREET ADORESS
emy-§1-2p CITY-ST-2P
o L] pelee TMe DCrene [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-§T-ZP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 29 CITY-51-2P
TME O Delete TRE [} Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-$1-0P

12. | hereby certify that the information supplied with this ﬁl':?g does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on 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 corparation or the receiver of trustee 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: %_MAQ@M A-2.5-06  dby-163-le()E

TURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




