2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000079607 May 02, 2005 08:00 AM
1. Enily Name ' Secretary of State
GARY TUELL ELECTRIC, INC.
Principal Place of Business  — -;,.- ' “Tailing Address - e
1413 LYONIA LANE 1413 LYONIA LANE ’
ﬁéPLES FL 34105 NAPLES FL 34105

Suite, Apt. #, ete o S Sulte, Apt #, etc, ' 1st MOORE CR2E034 (10/04)

City & State T o City & State 4. FE| Number j Applied For

— : 65-0613806 Mot Applicable
Zp County Zip Country 5. Certificate of Status Desired O ?eae'gfq agedgm)na]
6. Name and Addrass of Current Registored Agent 7. Name and Address ot New Registered Agent
= P s EE Name 5 =

TUELL, GARY D
1413 LYONIA LANE
NAPLES FL. 34105

Street Address (P.O. Box Number is Not Acseptabla)

City FLTZip Code

8. The above name* ~ntity sUbmits this staler ¢ for the purposs of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept
the obligaions «  gstersdagas* 7 s N - ) .

SIGNATURE .. ~ T e = C . .
- Rgraiure, e GF prnicd iz of egradsdagent and biie f appicabls ) {NCITE Fagistated Agstt signaltule rauired when rerstatingy - i DATE
i .
A F{l\[iE NQ;V";_; EEEV'JS'llstO- v 9. Election Campaign Financing $5.00 may Be
fter May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS ) 11, ) " ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
pee P T B " Opuee e [J change  [J Addition
NAME TUELL, GARY D NAME
SIRFIT ADDRESS | 1413 LYONIA LANE 3IRFET ADDRESS
oiry-§1- 4P NAPLES FL 34105 i 7Y -S1- 7IP
e o - O Delele e ' [l change [ Addition
NANE , “AME U005 2136
STREET ADDRESS STRELI ADDRESS O5A03705-8001 2017 150,00
Gife- 51 2P CIFY-S1- 2P
i T T . O Delele hmE [ change T Addition
RAME HAME
STRFIT ADDRESS SIREET ADORESS
£y -SI- 2R Y -ST.7P
s T ' Coelee ~ § e ) [Jchange ~ [ Addith
NAME HAME
SIREHT ADDRESS STREL! ADDRESS
cHyY-sI-2ip CIY-ST- IR
e o T = T Delete 3 EG ’ O Change  [J At
NAME NAME
STROFT ADORESS SIRFE) ADDRESS
GHY. ST 29 ITY-ST-7IF
e T o T ] Delele | e ' Clchange [ Adawi
NAME RaMF
SIRCFT ADDRESS SYREET ADDRESS
CITY- ST 2P oTY-51-2P

12, | hereby certify that the infofmation supBlisd wilfl this fiing does not qualify for the exemption stated in Sectien 119.07¢3)0, Florida Statutes. ! further certify that the information
ndicated on this repert or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or dirgctor
e receiver o}fr\ustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and thai my name appears in Black 10 or Block 11

O (D T oo MRS ZALBIESY

TYPED OR PRINTED NAMEDF sic.r@p!’pmsn OR DIRECTO Date Davirre Phanie 4 [

of the corporation or
changed, or on an att

SIGNATURE:




