2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P92000012106 . Feb 18, 2005 08:00 AM
1. Entity Name ’ d
Y Secretary of State
ZIP ELECTRIC INC.
Principal Place of Business . . mfaiﬁng Addrass
268 WELLINGTON DR . 266 WELLINGTON DR
PALM COAST FL 32164 PALM COAST FL 32164
us us
Suits, Apt. #, lc. Suite, Apt. #, etc ] ' . 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number — Appliad For
= s 65-0377228 ) Not Applicable
Zip Counuy Zip Country 5. Cerlificate of Status Desired | $8.75 aaditional
o Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ROBINSCN, FRED J .
266 WELLINGTON DR. Street Address (P.C. Box Number Is Not Acceptable)
PALM COAST FL 32164
City ' FL | 2P Code
8. The above named entity subr;f't:- this statement ;or !hé;lirp'c;se-of ;:;‘xanging its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE — NSO , - S S
Signatura, lyped or prted hame of registered agant and hills if applicablke {NCTE Ragstarad Aganl signatiie tequred when lamstating) DATE
Wil o0
FILE NOWHI FEE 1S $150.00 = 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fa? Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State )
10, ‘ -— OFFICERS AND DIRECTCRS ] _11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NTLE P Oosiste d; [J change [ Addition
NAME ROBINSON, FRED JR NAME
STAEET ADDAESS | 266 WELLINGTON DR SIRELY ADORESS
oay-8T-Te PALM COAST FL 32184 o CivY-51-2F _
TE ST - [ Delete RILL WOrie34198  Ochange [ Adaition
NAME ROBINSON, CHERYL W nANE O LRy UE-B001 =012 15000
SIREET ADDRESS | 266 WELLINGTON DRIVE STRECT ADDAESS
ciy-SI-2P PALM COASTFL 3184 L . Cv-51-7Pp
e [ Delets e [ change [ Addilion
NAME NAME
STREET ADDRESS ' STREFT ADORESS
CITY-ST-Zip 7 Y-S5 e
TLE [ peiete ikt [J Change  [] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CHY-ST-2P ) CITY-ST. 2P )
HILE . (7 Celete i Tt [ change L[] Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-7IP 7 . GITY-ST-2P ] ,
THiLe 7 Delets iaild [ change [T Addition
NAME HAME
SIREET ADDRESS STREETADDRESS
CITY-ST-ZiP I CHyY-S1-2IP
12. | hereby certim that the information supplied with this filing does not qualify for the examption stated in Section 1 f'gfofgfsjti). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my slgnature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheé{i empowerid) K [al
el 5 0 kA S —— / ,
SIGNATURE: _“Schcrcl. 9 (Pomonsin . ‘;Z ’15-/0‘5’ 3(?0’7";7"’37%9
SIGNATUHE ANG JYFED OFf PRINTED NASIE OF SIGNING OFFIGER OR DIRECTOR Date Derytrma Phore #




