FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

EET]
DOCUMENT # P07000129119 02-21-2008 90025 047 158.75
1. Entity Nama
STH ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address '
6901 PEACHTREE IND BLYD 6901 PEACHTREE ND BLVD
SUITE H SUITE H - S
NORCROSS, GA 30092  US NORCROSS, GA 30092 US ‘
S P [T T
Suite, Apt. #, eic. Suite, Apt. #, glc. 02132008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Appliad For
Sﬁ'm q&-/ . Not Applicable
e Couniry oo EP - Country 5. Certificate of Status Desired = B'T‘S’A.ddmmal
Fee Reguired
§. Namag and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES INC
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.C. Box Number is Nol Acceplable)
WESTIN, FL 33331
Cily FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accepi
tha ebligations of registered agent.

SIGNATURE
Signaluee, lyped or prnted nare of regrstered agert and bite if pphcable. (NOTE: Registered Agen! Siralure requirea wher reinsianng DAaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QOFFtCERS AND DIRECTCORS IN 11
TITLE CEQ [ petere TMLE O change [ Additicn
NAME TAYLOR, ALVIS R NAME
STHEEZ ADDRESS | 1433 VIRGINIA WAY STREE] ADDRESS
CiFY-S1- 2P MONROE, GA 30655 CITY-81- 2P
TITLE SEC 1 Delele TITLE 3 Change [ Addition
NAME SMITH, ASHLEY B NAME
STREET ADDAESS { 253 CHARLES RD STREET ADDRESS
CiTY-S1. 2IF CANTON, GA 30115 CHTY-81.2IP .
TITLE CFQO 7 Delete THLE [J Change [ Addilion
NAME SMITH, ASHLEY B HAME
STREET ADDRESS | 253 CHARLES RD STREET ADDRESS
CITY-S1- 1P CANTON, GA 30115 CiTY-ST- AP
TifE {7 Delete TiLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2IP
TITLE [ Delste HILE [ Change [ Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZIP CITY-S1- 41

12. | hereby certify thar the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under cath: that | am an officer or direclor
of the corparation or the receiver oLrTwes ampowered {0 axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment g e yress, with all other like empowere 77 O

SIGNATURE: 6(7 ey I e A MZ:/:-D&- £5 -‘7;{5"300} 300-030

sncﬂrbﬁe’uﬂwsn GR PRINTED NAME OF SIGNING OFFICER OR DIRECPOR /. Dayire Phona 8

Feb 21, 2008 8:00 am



