- —=—2005-FOR"PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000013392

1. Entity Name

R.E. JOHNSON ELECTRICAL CONTRACTOR, INC.

b PR X

Secretary of State

(03-23-2005 90032 002 ***150.00

Mar 23, 2005 8:00 am

Principal Place of Business

8467 LOUISIANA ST,
SgHASOTA FL 34243

RE JOHNSON ELECTRICAL CONTRACTOR INC.

Mailing Address

RE JOHNSON ELECTRICAL CONTRACTOR ING
8467 LOUISIANA ST.
SQRASOTA FL 34243

b
Ire

U
T IO A A
B Herwald  Srerh
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
CL.\:)'\L'/\ 1: ’ ~ 65-0640553 Not Applicable
Zp Country BZq J ! \ SCCc;u;tr-y §. Certificate of $tatus Desired O ?ese'ggq‘ﬁ:‘:é“mm
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- _Name _ o } _ e
lz'gg:TngS(?SSg BLYD STE 203 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

8. The 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 tamiliar with, and accept

grd

| 3o

Sgnarute, typed of pinted name o regisiarad

t and title il appbcabla

(NOTE Regsterad Agent signatute required when rairstaling)

T DaTE

the cbligations gistered agent.
SIGNATURE E’

‘Check Payable to Florida Dep

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

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

TILE P [ Delete HITLE FAlhange [ Addition
- h S~

A JOHNSON, RICHARD E NAME ithart, SOkns <\

STREET ADDRESS | 8467 LOUISIANA ST streeTanoress | 2loo b lensuld

ciY-sT-zF - {SARASOTA FL 34243 CITY-SI-2IP Soartasd S, P! 5\YL2 )

TILE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CiTY-S1-21P CATY-ST-2P

1ILE - - [ elete T3 - T ST = ~{Jrchange [ Addilion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

cny-S1-21P CIrY-si-zp

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sI-7p CITY-ST-2P

TITLE ™ Delete TITLE (] change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac:&viﬂyan address, with all other like empowerad.
SIGNATURE: ¢ Q/V‘

3log

SIGNATURE AND TYVD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

l Date DCaylime Phone #




