2006 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P05000165981

1. Entity Name

B C ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

106 LOBLOLLY CT
PANAMA CITY BEACH, FL 32413  BA

Mailing Address

106 LOBLOLLY €T
PANAMA CITY BEACH, FL 32413 UIS

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #_ elc.

Suite, Apt. #, etc.

FILED
06 SEP 25 PM 3:53

stuet PARY O SLALED

PALL AHATSEE FLORIA

(VEAGTM R R

09212006 REIN-P CR2E0Q98 (1V/05)
City & State City & State 4. FEi Number Applied For
20-—3‘ P Noi Aoplicable
Zip Country Zio Country - . i sB_Ts Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERAKINES, JIM
106 LOBLOLLY CT
PANAMA CITY BEACH, FL 32413

Swreel Address (P.O. Box Number is Mot Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the oursose of changing its registered office or registered agent. or ooth, in the State of Florida. | am famitiar with, and acceot

the abligations of regisiered agent.

SIGNATURE

Sgaalirg, yped o prnke et nave ol g skt od agealand 1to Fapokcasie.

{NOTE: Registered Agant signature required whan reinstating) DAIE

FILE NOWI!l FEE 18 $150.00
After January 1, 2007, Foo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation: did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRE VP mlme TIME [ Change [ Addition
NAME HENSON, RAY L HAME ST vl W05 B

STREET ADORESS | 11208 HUTCHINSON BLVD PMB 196 STREET ADDRESS (1,42 AT} w100 0
CITY-57-2F PANAMA CITY BEACH, FL 32407 CITY-ST-2IP e Toe b2

TIRLE VP [ oeiete e AL LS AT P change [ Addtion
NAME GERAKINES, JIM NAME

STREET ADORESS | 106 LOBLOLLY CT STREET ADDRESS

CITY-$T-2P PANAMA CITY BEACH, FL 32413 ory-ST-2p

TITLE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R . CITY-57-2P

TE O petete TRE [J Change (] Aadition
- @{u, e

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE " O pe‘ete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-2P CITY-ST-2P

TE O petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempotions conlained in Chapter 119, Florida Statutes. | further certity that the information

of the corporation or the receiver or
changed. or on an attachme

SIGNATURE:

Tom B e

r ¥ P
E OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supo’emental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath: that { am an officer or director
qwerad lo execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

IID-ZIL- /3

Date Daylre Phana ¢




