2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT {AR)

SOCUMENT # Po6000001879 Feb 17, 2005 08:00 AM
1, Eniity Narme Secretary of State
GRAHAM ELECTRICAL CONTRACTORS, INC, !
- P ; ’ -
Principal Place of Business  _ Mailing Address
314 E LAUREL RD _ 314 E LAUREL RD
NOKOMIS FL 34275 - NOKOMIS FL 34275
us us )
T I
Suijte, Apt #, gtc, . ,‘:_'_ Hﬁ - . Suite, Ath. #,‘ 91{;.‘ 1st MOORE CR2E024 (10’04)
City & State N ~ J_E = —= City&State . 4, FE! Number — _[Applied }-for
B e L e — - 65-0640766 | |Mot Applicable
Zip Country Zip Country 5. Certificato of Status Desited [ ?i'gg‘aﬂ"““a'
6. 'Na['n_e and_Address of Cﬁgéht.ﬂggiéfered Agent e 7. Name and Address of New Registarad Agent —
Name
g?—?;w BEg;Ir 'Eeihgg]_s]_ Street A‘dciréss PO, Bo;( Number is Not A“c;:eptable] i
SARASOTA FL . - = S - e
e N L J City ) . . FL LZip Cotle '

e T L -
8, The above namead entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the chiigations of registered agent.

SIGNATURE e T e e e T . o - v -
Signature, iyped o prnted name of registered agenl and lila f appicebis (NOTE. Registorad Agan! signatuie requied when ranstaung) . - TATE

FILE NOW!! FEE IS $15000 ...
After May 1, 2005 Fee Will Be $550.00 . ...
Make Check Payable to _Ij!c_a_rida et of Stat

9. Election Campaign Financing ~ $5.00 vay 8o
Trust Fund Contribution. [J  Added o Fees

L - . e

0. - OFF(CERS AND DIRECTORS s ADDITIONS/CHANGES 10 OFFICERE AND DIRECTORS IN 11
{IRLE PST 7 Delete TWiLE [ Change ) Addition
HAME GRAHAM, RICHARD NAME )
STREET ADDRESS | 1664 ALBING CIRCLE . STRELTADURESS
ary sT-5P |NOKOMIS FL 34278 N - R ovsrap ) .
iILe 1 Delete Wit 0000722455 [ Change ] Addition
WA Ak Ci At T B = o~

Ll PR (it oh.,
STREF] ADDRESS SIREET ADDRESS Lrh-gliai-011 150,00
eIy ST 2P ) _ o .  Novstor ) _ ‘
fITLE [ pelets e Cchange ] Addition
MAME B q MAME
STREET ADORESS STREFT ADDFESS
giv-st- 2P - S Jorvsror i ) o
TITLE [T Delete L CJchange 7 Addition
HAME NAME
SIREET ADBRESS STREET ADBRESS
Y -51-ZP R . Qv o )
TILE [J Delete i Clchangs [T Addition
VAME MAME
STREET ADDAESS STAEET ADDRESS
Y. S1. 7P I o ‘ J oo i _
e 7 Detete niLE [l chenge [T Acdltion
NAME NAME
STREEY ADDAESS STREFT ADBFESS
Gy 5129 i . -y oSt L _ _

12. | hereby cerﬁg that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, thal | am an officer or diractor
of the carparation or the recelver or tustes empowered fo execute thigeport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11

Sisles _ ouit-395557

Daytwre Prone #

SIGNATURE: d
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

oy =

= o




