005 FOR PROFIT CORPORATION
] * ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000049721 Apr 18, 2005 08:00 AM
1. Entily Name Secretary of State
C.L.S. ELECTRIC, INC.
Principal Place of Business - © 77 7" Mailing Address
501 ROBIN LANE P.O. BOX 621748
U o T
2. Principal Place of Business 3. Mailing Address ] ' .
Sulite, Apt #, elc Suite, Apt #, sic 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number T _E_|_AFpliéET-'or_ )
T I - ) 59-3449286 : | |Not Applicable
Zio Country Zp Country 5. Certificate of Staius Desired | ?ese'gesq Iﬁ;ﬂ"‘ma'
| " 7s. Name and Address of Current heg'i;tefed_ Agent "7, Name and Address of New Registered l_\gent -
Nams
g‘iOOF{‘)GH\,C‘VRYA!lGTTQZ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200 - _ - o
CASSELBERRY FL 32707 s
City FL | 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 famifiar wﬂa;-d_éacspt
the obligations of registered agent. . -

SIGNATURE - e — —
Sgrature. ypad o printad nama of regstered agant and bils if applcable {NOTE Ragusierad Agant signature required whan rginsiating) DATE
"1 T " T g N D T - - — o T
FILE Now!!l FEE I§ $150.00 L 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feq-a Will Be SSSO.QO Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECLOHS iNJ:1
TILE PSTD [ Delete TTLF Jchange  [C] Addition
NAME SORG, CRAIG NAME
STREET ADDRESS [ 501 ROBIN LANE SIREET ADDRESS OIS 1 1EN0 -
orv-st-2F  {OVIEDO FL 32765 . - CITY-S1- 7P a8 EA5-30081-00g RnLon
THLE [ petete TITLE [ change  [] Addition
NAME NAME
SIALE] ADDRESS . STREET ADDRESS
CITY-§7-21F GILY-S1-2IP
TITLE o Dosete o ] 7 7 [ Change [ Addition
HAME HAME ' :
SIREFT ADDRESS STREET ADORESS
CIFY-ST-2iP oY - $1- 2P
HIILE O pelete e ) [ Change " []J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete HTLE . [ Changs ] Addition
NEME NAME
STREET ADORESS SIREFT ADDRESS
Ciiy-ST-2P CUY-SI-2IP
THLE [ Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20F CITY-ST-2IP
12. | hereby certify that the infermation supplj briis filingydoes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental feport fs trye andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or trustbe ampowstred 18 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ; Sther like empowered. -

SIGNATURE: > . | L/}!‘dff  Yor PG00/

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Davime Fhone £




