2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= - May 16, 2005 08:00 AM
D SHSNLaJmEAENT # P96000016216 L Secretary of State

K C ELECTRIC AND SON, INC.

Principal Place of Business _ " Mailing Address .
4464 T2ND AVE N 4464 T2ND AVEN
PINELLAS PARK, FL 33721 US PINELLAS PARK, FL. 33781

AR ARG YA

05122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryTre RepiedFr

50-3332394 Not Appiicable

$8.75 Additional
Fee Reguired

5. Certificate of Status Desired O

= ——— AT — 1 = e n o

6. Name and Address of Current Registered Agent ’ IS F e

c088, KELVINM DO NOT WRITE
PINELLAS PARK, FL. 34665 IN TH'S SPACE

8. The above named entily submits Tis stalement for the purpose of changing its registered office or reglstered agent, er both, in the State of Florida. [ am familiar with, 2nd accept
the obligations of registered agent. - : : :

SIGNATURE___&AM /J tl B ‘ Y /2/945'

Signalire, typad of printed name of reghsterad agant and tit |f appik.abie. (NOTE Ragisterad Agent signature raguired when reinstating) = : ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September T, 2005 Trust Fund Cortribution, O Added to Fees corperation did not recelve the prior nolice.
10. T “OFFICERS AND DIRECTORS ] E -
TITLE DPS T - -
HAME COBB, KELVIN M
STRELT ADDRESS | 4464 72ND AVE N -

_ LOOD003E T 26

{ITY.ST-2P PINELLAS PARK, FL 33781 i
o Aoeadai L L —— 05¢16/05-R0027-015 150.00
HAME
STRECT ADDRESS
CITY-ST- 2P
TmE ' o -
NAME

i | DO NOT WRITE
| | IN THIS SPACE

TLE

NANE

STRLET ADDRESS
oIvy-81-2P

TMLE - o S ——
NAME

STREET ADDRESS
CiTY-§7-2¢

TTLE

NAME

STREET ADDRESS
CYy-57-2P

12, 1 hereby certify that the information supplied with this fiing does not qalTy for the extemption stated in Section 119.07‘%3)(0. Florida Stafutes, 1 further certify that ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation ot the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an address, with ail other like empowered.

SIGNATURE: __ ,é_'/anﬁs— (22 )so 5024

adyinp Phone #

IGNATURE AND TYPED 0GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




