2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000047888 Feb 09, 2006 08:00 AN
vy Secretary of State
MCLEOD ELECTRIC OF BROOKSVILLE, INC. ry
Principal Place of Business - M-aigng Address
16208 CORTEZ BOULEVARD 16208 CORTEZ BOULEVARD
IR
2. Principal Pluce of Business 3. Malling Address
Suite, Apt. #, sle, Suite, Apt. 4, efe 15t MOORE CR2E034 [10/05)
City & Slate City & State 4, FLt Number B i lApoheﬁ For
59-3383594 | e appiosr
Zp Counity 2p Country 5. Certificate of Staius Desired | Eggi Sf;’ém”a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- MName
yé%%%aég%gg\]ijﬂl Street Addrass (P.0. Box Muraber is Not Acceplabie)
BROOKSVILLE FL 34601 T = —
City ) ) FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registerad office or regisiersd agent, or boib, in the State of Florida. | am familiar with, and aé;:s-;,
the oblgabons of registered agent. '

SIGNATURE

Sigristure fyskn or proled name of registeres agent anc Utie ¢ apphcable (NOTE Regesterad Agent sgnatuis raguliad when mnstalng} DATE

FILE NOW!!! FEE IS $15000 ..~
. After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Clection Campaign Financing $5.00 may r
Trust Fund Contribution. 3§ Added to Fees

10, CFFICERS AND DIRECTORS _ 11. ADDITIONS {CHANGES 1O OFFICERS AND DIRECTORS 1N 1 ’,
TIE PD O Detete wie ClCunge [0 £
NAME MCLEQD, CALVIN J NAME 1

SIRELT ADDRLSS 1 16208 CORTEZ BOULEVARD STREIT ADBRESS 0z f?ggggyga DE'; _l.ﬂ i0 180.00
GTv-SHIP {BROCKSYILLE FL 34601 airy-s7-2p ‘

e 5TD O peleta 1I7LE [ Change [ A%
AN MCLECD, CAROLYN A HAME

STREET ADDRESS | 16208 CORTEZ BOULEVARD STREET ADDRESS

CTY-5T-2P  IBROOKSVILLE FL 34601 CifY-ST- 2P

THLE 0 Detets niLy O Change [ ae
NAME _ R e

STREET ADDRESS ) T STREET ADDRESS

iYL ST 7P ciry-§1. 2

T O petese Tme Ol Changs Rt
NAME RAME

STHEET ADERESS SIRFLT ADIRESS

SHTY-ST- 2P CUTY-ST-21P

i  Oodes TinE O Change [ e
NAME HAME

STREET ADDRESS STREET ADORESS

CHTY-ST- 7P CITY .57 2P

my D Delete ' THLE || Chang; Jan
NAME AN

STREET ADSRESS STRLEY ADDRESS

CiTY-ST-2f CTY-ST-2P

12, | hereby cerbly that the information supplied with this fling does not qualify for the exemptions contained in in Secton 119, Florda Staules. | further certify that the informnation
inchoated on this report ar supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcic
of the corporaiion of the recener or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Biock 10 or Block 1
4 changed, or on an altachyment with an address, wih all other like empoweared.

SIGNATURE: v (4 Ju.._ W%JC&JAW S Lo 2k A vy

SIGNATURE AND T\#é{) Oft PRNTED NAME OF SIGNING OFFICER OR CIRECTOR - Date: : Dayr'ma Bhone ¥




