FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000112738 Iy 03-20-2006 90004 006 ***150.00

1. Entity Nama :
GULF COAST ELECTRICAL OF MANATEE AND
SARASOTA, INC.

Pringipal Place of Business Mailing Address ¢ . “ “%3'\3‘3 9

5964 REGENT RD. P.0.BOX 19716 e
SOUTH VENICE, FL 34293 U5 SARASOTA, FL 34276 . US 2
e v TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

City & Stata City & Siate 4. FEl Number Applied For

2 o~ 33 / 2 66’r Not Applicable
. Zip Country Zip Country 5. Cartificate of Status Desired O gg'gescﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOWLES, JAMES W -, - A?ZE,F’..O.‘; N£ bﬁ ,ﬂA;i..- :
2812 MANATEE AVE. W. rest ess (P.0. Box Nurgbar is Nat Acce .
BRADENTON, FL 34205 VT Fomian )

: .ﬁ;ﬁ ]o_}
o VC‘N(.D' FL l Zig’ogdf?f

8. The above named entity submits this statement for the purpose of changing its registered office or registeredt agert, or both, in the State of Florida. | am familiar with, and accept

the obligatioWred agent.
A0 f
SIGNATURE /- [% 6 &

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sgnature required when reinstating} CATE
: FILE NOWII FEE I ‘_m 9. Election Campaign Financing $5.00 May Be
v After May 1, 2006 Fee will b& $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.S O Detete TITLE [ Change [ Addition
NAME NAZZARE, RAYMCND A JR. NAME
STREET ADDRESS | 32 PHIPPS ST. STREET ADDRESS
CITY-ST-2IP WEAVERVILLE, NC 28787 CITY-ST-ZIP
TILE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE O Deletz TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TORLE [ pelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P cITy-51-2IP

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustige empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkr@in agdress, with all other like gmpowerad.

SIGNATURE:

Daytime Phone #




