2005 FOR PROFIT CORPORATION

b
ANNUAL REPORT (AR) FILED
DOCUMENT # P94000049523 s Apr 01,2005 08:00 AM
t EnyHame N Secretary of State
MAIN LINE ELECTRICAL CONTRACTORS, INC. ry
Principal Place of Business ___ - - § Msiﬁ;xg Address
187 E CRYSTAL LAKE AVE POST OFFICE BOX 470304
STE 2009 - LAKE MONRCE FL 32747
LAKE MARY FL 32746
i e = (RN
Sutte, Apt 4. elc. B T Sufie. ARt #, €ic. ' _ 15t MOORE CR2E034 (10/04)
City & Stala — = | Ciydotate 4. FEI Number Applied For
— e 59-3256376 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 gg'g:“‘?‘:im“a'
6. Name and Addrass of Curreh@gmored Agent 7. Name and Address of New Registarad Agent
Narme
!\IA%HL{.\IISEE, E\yEHISTOPHER Sreel Address (P.O. Box Number is Not Acceplatile)
LAKE MARY FL 32746
City F L Zip Code

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

SIGNATURE

Swgnatura, typad of printed name of registared agent and tle if eppliceble {NQTE Registered Agant signature required whon ieinstating) DATE

FILE Nowt! FE‘EIS—S‘!SD‘OD— ¢ e e 9. Election Campalgn Finarcing $5.00 May Be

After May 1, 2005 Fee Will He $550.00 Troot b ot out
Make Check Payable to Flotida Departrent of Stafe hust Fund Contiibution. [} Added 1o Fees

10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 1 Delete e " [ change [T Aadition
AN MAHNKEN, CHRISTOPHER N 04 HOO00028345

SIRECT ADDRESS | 135 LINDA LANE STREET ADDRESS SO BS"BDD&"’BEQ 150, ﬂ[}

CTy- ST 219 LAKE MARY FL 32746 GITY ST 2P

TWILE [ Gelete ThF Clchange [T Addition
NAME NAME

STREE 1 ADDRESS ' STREET ADDRESS

CITY- ST-21P _ . CITY-SI-2IP

e O Delte it O change [ Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

ClTy.5T-21F CITy .81 7P

TILE O selete HitE [Tchange  [1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CiTy-5i- 2P

TIiLE 7 Detete ; [ change [ Addition
NAML NAME

STRELT AQDRESS ” STREEI ADDRESS

CITY-ST-2IP N Clly-S1- 2P

THiLE (T Delets unt [ change  [1 Addition
NAME NAME

STREFT ADDRESS STREET AQORESS

CITY-51-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and aceurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %M— _ 3%-%0-05 ‘—lg‘?faas.m‘ﬁl
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lato Daytme Phons ¥




