FILED
2008 FOR PROFIT CORPORATION ~ Mar 13,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000001879 Secretary of State
1. Entity Neme 03-13-2008 90042 033 ***150.00
GRAHAM ELECTRICAL CONTRACTORS, INC.
Frincipal Place of Business Mailing Address ]
314 E LAUREL RD 314 £ LAUREL RD K ;
NOXOMIS, FL 34275 US NOKOMIS, Fl. 34275 US A SRS
o | G0 A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

65-0640766 Not Applicable
Zip Country p Countey 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
"PREWETT; DANIEL L ichace Grahaon - - —
| Street Address (PO, Box Number is Not Acceptable)

SAASOTA R S 1oy Aibina Cirele

*r_ANokemis FL | %4594

8. The above named entity submits this statemel
the obligations

for the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida, 1am familiar with, and accept

Aichace) Gham Vres. ff/"? /08

SIGNATURE
Spnature, typed or preited name of regetered agend and biie § appicable. {NCGTE: Hegistered Agen aignature required when rnstaing)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TILE (T change {7 Addition
RAME GRAHAM, RICHARD NAME
STREET ADORESS | 1664 ALBINQ CIRCLE STREET ADDRESS
CTY-5T1-2P NOKOMIS, FL 34275 CiTY-S1-2P
THLE 1 Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P EY-ST-2F
e 1 petete TLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CiTY-§T-21°
TALE ) Delete TITLE ] Change  T_]Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GilY-S1- 7P CiTY-S7-2P
TiLE 1 Delete e O Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-21P .
TLE T Delete TmE {1 Change ] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing Soes not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is iue and accurate and that my signature shab have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or iru d 10 exeplite thigheport as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 o1 Bleck 11 if

l Blc.hafcj éfohanc\m 9]!5’/08’ G4l Y8567

SIGNATURE:
Daytrne Phons ¥

SIGNATURE ANE TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




