FILED
2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;Jm'y'ENT # P94000062693 01-05-2006 90001 035 ***150.00
A-1 ELECTRIC OF LAKE CITY, INC.
Principal Placa of Business Malling Address
322 5. MARION AVE. 322 S. MARION AVE.
LAKE CITY, FL 32025 LAKE CITY, FL 32025 D 18
R v e O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3260720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi';iﬁgg;“u"al
6. Name and Address of Current Reglistered Agent -- 7. dame and Address of New Registerad-Agent -

Name

CHEATHAM, DAVID H

322 S. MARION AVE. Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and Iitle f applicable. {NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conwribution. O Added lo Fees
) LY
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Y veete TITLE PO 4l [Change (] Addition
NAVE THAM, DAVID H. NAME Cheotham Dguid W
STREET ADDRESS [ 426)S MARION ST smestnEss (339, S - YNNG ion Avt:
orv.-51-20 | LAKE CITY, FLL 32025 omvstzP | Ll fee QJI\ ,FL 30025
TILE [ Delete TLE [Cchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-57-2P CITY-5T-2IP
TILE [ pelete TTLE O Change [ Addition
NAME . NAME
STAEET ADBRESS STREET ADDRESS
GITY- T-2IP CITY-S1-2IP
TITLE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-21P
TITLE T pelete TITLE [J change  [C] Addition
NAME ' L NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-IIP
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o om oo . __ ) STREETADDRESS |., . .. .. _ _
oy AR | N CITY-ST-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for thg exemptions contained in Chapter 19, Florida Statutes. 1 further certily that the information
indicatad on this report or supplemeantal repor {gtrue ajnél accurate and thal my gignature shall have the same legat effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver ered 1o axecule this report agfequired by Chapler 607, Florida Statutes; and ihat my name appears in Btock 10 or Block 11 if
changed, or on an attachmeni wi ith) all other ljkg empowered.

bAulh H. clesToam [~ Y0k 286-7¢2-SYFg

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




