2005 FOR PROFIT CORPORATION
.» ANNUAL REPORT (AR)

I DOCUMENT # Pasras

1. Entity Name
MCLEQD ELECTRIC, INC.

Principal Place of Business

2841 NOBLE STREET o
ANNISTON AL 36201

Mailing Address

2841 NOBLE STREET
ANNISTON AL 36201

- L

2. Prncipal Place of Business

3. Maﬁing Address

{7 Suie. Apt #. elc.

|

FILED = = _
Feb 04, 2005 08:00 AM
Secretary of State

!

I

IR

Sutts, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State ; ” City & State = 4. FEI Number ' ]Ap_::?lié:ﬂ For
63"0874 1 95 l Not Apn 'iz.‘-:'«‘

i C s

Zp ountry Zip Country 5. Corfficato of Status Desired [ 8- Additionas
. . L Fee Required
6, Mama and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
l Name

MCLEOD, A. BYRON

14598 PERDIDO KEY DRIVE, APT #10

PENSACOLA FL 32561

Streat Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL |

8. The above named entity submits this siatemént for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accer

the obiligations of registered agent.

SIGNATURE

{NOTE Rogriarad Agent signature raquired whon reinstaing)

DATE

Signaturd, trped or prnted nams of regesterad agent and (ke 1If applcank

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §556.00 _
Make Check Payable to Florida Department of State

$5.00 may e-
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. 3

7o, - “OFFICERS AND DIRECTORS ' | EER ADOITIONS [CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE P O Delete fritt L{U UUUC’.}.‘%"}E'D‘ [ Change  J At
NANE MCLEQD, A. BRYON AN u;:‘.-”i.i"-}}’l Uia—a0) 1 3008 1w, du
STREET ADCRESS |BT10 SEQUOYA CIRCLE SIREFT ADNPESS

_orv-si-zp LANNISTON AL ATy -81-a¥ .
UL: L Delete #ILE O change [ asities
NAME NAME
STREST ADDRESS SIREET ADBIFESS
CITY-5T- 0P . CHY 81 7P _
HIE [ Delete Tt [ Change [ additinr
NAME NAME
STREET ADDRESS STRIET AGLRESS
o0y SE-7P I CITY-§1. 7
e 7 Delete Fm{ [T change [ Additior
NAME NAME
STAECT ADORESS STRELE ADDRESS
CITy-81-21P ) Cily-Si-7IP .
L [ vetete it [ Change T3 Addior
HAME NARSE
STREE T ADDRESS SUREET AOVIRESS
CIY-S7-JiP ) ) TS 1F . Lo
(it O oete Witk O Change 1 Acditior
NAME . MAME
SIREET ADDRESS < FREFT ADDRESS
CITY-S1 1P eIy 5T 7P )

12. | hereby eertfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes, | further gartity that the wnformation

indicated on this repart or supplemental report is tue and accuratg
ed 10 execuig

of the corporation or the recen,
changed, or on an attaghme

SIGNATURE:

r of rustea emp:
ith an address, ik

104

t

anH that my signature shall have the same legal effect as if made under cath, that | am an officer or director
{ report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 1 14f

A
A-2.05  _Im3p-s33]

AND TYERD o

TEDMANWCY SICHING OFFICER DR DIRECTOR

BC1E] Naytms Fhona 4



