2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED
£ THE S7,

DOCUMENT # P986000098298 Apr 24,2006 08:00 AN
1. Ently Namo Secretary of State
GORDON PESHEK ELECTRIC, INC,
Principat Place of Business 7 - Mailing Address
18703 TWIN PONDS ROAD 19703 TWIN PONDS RCAD
MR
2. Principal Place of Business 3. Malling Addfesé l -
Suita. Apt, #, elc, Suite, Apt. #, efc. § l 15t MOORE GR2E034 (10/05)
Gy & Siat ' Ciy & ot = T P Nemoe ’A ed
Y ate iy aie N hamnber 59_341 789? st;}ph:;
Zp Cortey Zip Gountry 5. Certificate of Status Desired O geae g? q&de‘;“m”at
6. Nams and Address of Currént Registered Agent T 7. Name and Address of New Registersd Agent —
Narme
?g?&%ﬁoﬁgﬁgs RD Street Address (P.C. Bax Number is Not ;l.;:ceptable) —
UMATILLA FL 32784 : '
City ) 7 : —i:’__TZ:p Code T

8. The above named entity submits lhIS statemenl for the purpose of changing its registared office ar regzste;ed agant, or both, in the State of Florida. | am familiar with, and accept
fhe ohligations of registered agent.

SIGNATURE . . - .

Signaiure. fyped or primed name of fegistered agent and ttle I appicatia {NOTE chmwvcd Agem s:gnamre requred when reinstalng) DATE

T

FiLE NOWII‘ FEE 15 5150-09 ‘. g‘- A 9. Elacton Campalgn Financin
. . g $5.00 mayBe
After May 1, 2006 Fee Will Be 5550.00, Tt s Gt ) ay £

Iﬁake Ghecﬁ Payabie o f}oﬂda Bepaﬂmeni ¥

o e T S L s 8 »"%ﬁu . )

10. ... OFFICERS AND BIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

oTLE P O Detete TITLE [ Ghange [ Addilion
NAME GORDON PESHEK NAME

STREET ADDRESS | 19703TWIN PONDS RD STREET ADDRESS _LannonseatIl

Ofv-sT-2°  |UMATILLA FL 32784 CAY-ST-2P Ub/05/06-80049-018 150.00

e [ pelets THLE [ Change ] Additicn
NAME ' NAME

STREET ADDRESS STREE ADDRESS

GiTY-5T- 2P GiTY -T2

HILE . . P Dpaets THLE R M Chaape 73 Addlion
HAME NANE

STREET ADDRESS STREET ADDAESS

CITY-57-2P ) B CHY-5T-2P 4

TiLE O3 Besets TILE D) Change ] Adcition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T. 7P _ B CiTY-5T- 217

TITLE O pDatete TME [ Change ] Addition
NAME NARE

STREET ADDRESS STREET ADDFESS

CITY-ST-2P GiTY-5T- 29 ' ‘
HHE O Deiste WiLE Ol change T additien
NAME NAME

STREET ADDRESS STREET ADDRESS

T ) CIfY-ST-2P .

12. | hereby certily thal the wmformation supplied with thxs fmng does not qualafy for the exemptions ceontained in Section 119, Florida Statutes. | turther cartify that the information
ndicaiad on this report or stpplemental report is true and accurate and that my signaiure shall have the same legal effect as it mads under oath, that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment will an address, with alf Q?Ae empcweredé.‘ 7, E o ;’ R 5}‘&;4
SIGNATURE: ,ﬂ : “$iE l Db jS?. ob%- 0331

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH GROIRECTCR Date Dayyma Photio §




