2005 E(;R PROFIT CORPORATION

FILED

ANNUAL BEPOBTi@B)
DOCUMENT # P97000101351 ‘

1. Entity Name

MARSHALL ENTERPRISES, INC. ELECTRICAL
CONTRACTOR

Apr 06, 2005 08:00 AM
Secretary of State

B I\g?ailing Address b
10895 AVENIDA SANTA ANA
BOCA RATON FL 33498

Principal Place of Business

10895 AVENIDA SANTA ANA
BOCA RATON FL 33498

Il

| I

A

M

2, Pincipal Place of Business _ | 3. Mailing Address
Suite, Apt. #, elc. : i Suite, Apt #, ele. 1st MOORE CR2E034 (1 0/04}
City & State = | Ciyasae 4. FE|Number __ Applied For
65-0798619 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddl'llonal
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T T R T { Name T R ’

MARSHALL, RICHARD D
10895 AVENIDA SANTA ANA

Street Address (P.0. Box Number is Not Accepiable)

BOCA RATON FL 33498

City

" FL TZip Code

8. The above named entity submits this siatemedt for the purpase of changing its registered office or registerad agsnt, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, ypad of Brimiod name of reg:sterad agent and bife of appicabls

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

(NCITE Fagistared Aget sigharure raqurred witert insigting) D&t
8. Election Campaigh Financing $5.00 may Be
TrustFund Contribution. [ Added o Fees

10, = QFFICERS AND DIRECTORS ——F 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i s 1 Delete TRy [J Change [ Addition
NAKE MARSHALL, RICHARD D HANME ™ 39001

STRFFTADDRESS | 10885 AVENIDA SANTA ANA CIRFET ADDRESS 74 ,%gggg?gﬂéng_,ﬁzﬁ 150, 00

niv-s1-4p  |BOGA RATON FL 33498 oty 57 71p e

T3 ) CT T O] pelate e [OChange  [J Addition
MAME HAME

SYRFET ADDRFSS SIREET ADDRESS

Cil¥-51. 2 Lily-ST-AF

m ) . B O petese * L [ Change [} Adamion
NAME NAME

STREET ADDRESS H STREFT ADDRESS

Giry-§1- 2P CHY-ST- g

HILE ) Clodee | J e O Change [ Addition
NAML NAME

STREET ADDRESS STREE T ADDRESS

GIFY-ST-2F Liy-S1- 1P

TILE - " O] Delete e B [ Change  [J Addition
NAME HAME

STRFET ADDRESS SIREET ADGRLSS

Liry-Si-2IP Uiv-81 2

nnE T pelste TIMLE ) [ change  [C] Addition
NAME NANE

STACET AQDRESS AT4EETAODRGS

CITY-57 AP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 97(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer er director
of the corporation of the receiver or frustes smpowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered

3-19-05 54l-251-8295

SIGNATURE: £.4) 10l . Ricanes D. P1Ins Hec

SIGMATURE gD TYPED OR PRINTEL NAME OF SIGNING DFFICER DR DIRECTOR

o Dayieme Phons #




