—

2005 FOR PROFIT CORPOHATION——-—’

-ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P97000000333 Secretary of State
1 Enily Name 03-02-2005 90080 015 ***150.00
&%UTHERN ELECTRICAL CONTRACTORS OF PENSACOLA,
Principal Place of Business Mailing Address
8155 FORDHAM DR. 8155 FORDHAM DR. MUV L VA e
PENSACOLA FL 32514 PENSACOLA FL 32514
e s AN CATRT A0 AR
Suits, Apt. #, etc. Suite, Apt. #, etc. . . 1st MOORE CR2E034 10‘104
5099 Hamlon L’rquc RJ s098 Hamiltes grt{?b Ad ; )
Ciy, & State . Cijy & State 4. FEI Number Applied For
acl F L ace FL 59-3417414 Not Applicable
32'3 9'7 \ Czjfn‘rsy A 325 s 7 l COJ?A 5. Certificate of Status Desired O ?g'ggaﬂ"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘Q%EARiLGEY;"YAEFA&E@SgERED Street Ar_jdress (P.Q. Box Number is Not Acceptable)}
CORAL GABLES FL 33134
City FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuia, typad of pintec name o registerad agent and title fl appkcable, (NOTE Regrstered Agent signature regquried when rainsiating)

DATE

9. Election Campaign Financing  $5.00 may e
Trust Fund Contribution. [ Added to Fees

OFF%CERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD ! O Delets TITLE rro K Change [ Aodition

NAE PEARSON, DOUG K NAME Prorsan, boy K

STREET ADDRESS | 8155 FORDHAM DR. streeraopness | 9099 Howd (fon & "“ij‘ Rd.

cry-5i-2p - | PENSACOLA FL 32514 CITY-S1-21 pou F( 3257

TITLE VSD {7 Detete TILE [ Change [ Addition

HAME PEARSON, BETH A NAME /’e arsen, ﬂv‘ A

STREET ADDRESS | 8155 FORDHAM DR. STRECTADDACSS | FO93 Howm: lfh 8’""‘)” ﬂd

civ-st-op - | PENSACOLA FL 32514 - - . CITY-ST-71P ﬂq ce FL 33257} .

TTLE 1 Delate TILE ) ’ [ charge [ Addition

NAME NAME

‘STREET ADDRESS o _J STREETADDRESS | __ . L L .
Tomvestne | T o7 ’ CTy-51-2F o

ME O Celets TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CITY-ST-2P

TTLE [ Detets TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE O vetets TiTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-Si-2ip CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3)i), Florida Statutes. { further certify 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 recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all cther like empowarsd. .
SIGNATURE: __ % 77 ﬁww«- Fou; /?me R~ 26-08" g5~ T7Y-337¢
E AND‘I'VPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daywna Phona #




