2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000061259 Apr 14,2005 08:00 AM
1. Entity Name ~4 Secretary of State
ED CHUPP ELECTRIC, INC.
Principal Place of Buslnessr - ) Mailing Address I
7619 NO LEEWYNN DRIVE 7618 NO LEEWYNN BRIVE
SARASQTA FL 34240 SARASOTA FL 34240
e ||| NN
Sulite, Apt ﬂ;. ate, _'—-_ = S Suite, Apf#; 9%0. * = 1st MOORE CR2E034 (10/04)
City 5 State — City & State - T4, FE Number = Teppieator
. .. i . - 65'0682495 Not Applicable
Zip Country Zip —l Cauntry 5. Cerlificale of Status Desired [ f{g';esqg?:;“""al
6. Name and Address of Current Registerad Agent U 7. Name and Addrass of New Registered Agent
Name
?g']%l:ﬁ’ EEEWYNN DRIVE Street Address (P.O. Box Number is NotA;::‘ceptabIe)
SARASOTA FL 34240 — . -
Ciy ] § FL | 2 Code ~

8. The above named entity su?mits this stateme}lt_for ﬁle purposa of changing lts registared office or ragistered agent, or hr;t;\, in the State of Florida. | am familiar w‘ﬂh; and accept
the chiigaticns of registered agent.

SIGNATURE N —

Sratare, yped or prRtEE nema & registarad agenl and tils  aoplcable {INOTE Registerad Agen! sigiature requirsd when reinstating} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confributen. [0 Added to Feas

10. ~  OFFICERS AND DIRECTORS g kD ' “ ADDITIONS/CHANGES TG OFFIGERS AND DIFECTORSIN 17,
WIE D ] Delete F!il{ UGBH’}GBH'#Z?H [ Change  [_] Addition
NAME CHUFP, ED i NAME 4 i%r," &0 1:;__ E £

SIREET ADDRESS | 7618 NG LEEWYNN DRIVE . SIREE? ADDRESS 0414/ 05-80036-016 150,10
ohY-Si.aP | SARASOTA FL 34240 e ) o guirsie - _
ME T ] Detete HILE [ Change ] Addition
NAME CHUPP, JANICE NAME .

STREET ADDRESS | 7618 N. LEEWYNN DRIVE F SIREET ADDRESS

ore-3t-2F | SARASOTA FL 34240 L. e RARIRG . —

T [ palete ThE Clchange T Addition
NAME I KAME

STREET ADDRESS SIREET ADDRESS

ciry.sT-21 i o Giv-Si- 2P ;

TIME [T oelets hTLE [T Change [ Addition
NAME HAME

STRCET ADDRESS STREET ADDRESS

CITy-S1-2P - ) B LR oesze ) o 7
T1LE [ pelete HILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2Ip - L _ fowvestap _ o
IILE [J Delete URLE T change  [J Additian
NAML NAME

STREET ADDRESS - STRELT AGDRESS

Qry-ST-2p ~ . B covesizp A =

12. | heraby certig that the information supplied with this fiing does not qualify for the exempton stated in Section 112.07(3)(i), Florida Stawtes, | further cerfify that the information
indisated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or tustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othet like empowerad,

Oytere Phong o




