2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
| Apr 07,2005 08:00 AM

DOCUMENT # PS8000031210
1. Enity Name Secretary of State
BRADSHAW ELECTRIC, INC.
Principal Place of Business A Mailing Address
1169 LAMESA AVE. 1155 LAMESA AVE.
e R “Ml’ Hlm{ {I{{{ “g‘ M m“ull M ﬂm “II.! “[“ Ilm u m‘
2. Principal Place of Business — 3. h:%ai!iﬂ'g 'A-‘dcir;ass ]
Sulte, iﬁip?. #, elc. R Suite, Apt, #, éfﬁ. - ] 7 ‘ - 1st MOORE CR2E034 (10!04)
Chy & State — City & State 4. FEI Number Apphied For
o L 59-3503628 A Not Applicable
Zip Country Z Country 5. Certifcate of Status Desited ~ [] 9879 Additionad
L ) Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

18??9[) EEQEVS’ f ﬁ%EARA J Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

— Z

8. Tha above named ontity submits this statement for the puipese of chenging its regisiered office or registered agent, o bath, In the State of Fiorida. t am faniliar with, and accept
the ohligations of registered agant.

SIGNATURE i - - . .

Signatura, typad or printed name o cogistated agenl and tila if applcablke (NOTE Ragisterad Agant Si@nafus Feguied whan feinsiatng} DATE

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

N oA e —— o~ -

@, Election Campaign Financing £5.00 May Be
Trust Fund Conuibution, [ AddedioFeas

10.  OFFICERS AND DIRECTORS § 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ petete ity Clchange [ Addition
NAME BRADSHAWY, BARBARA [ALE

simerappeess 1169 LAMESAAVE - oo § SIRLLTADDRESS o
CiFY-51.2¢ WINTER SPGS FL 32708 . GHY-S1-2P
i VP [T Delete T PO 6 [ ¢hange ] Addilion
HAME BRADSHAW, FLOYD J _ tAME i ﬂ;«;’:ﬁi}g_g‘ﬁ{;ﬁgi aR4 1R800
~UALET A00AESS 11169 LA MESA AVE ¥ reciaonerss e D A .
ciry-si.2F  {WINTER SPGS FL 32708 . SHY-S5- 18
it 7 Delete TS [Jchange [ Addition
NANE HAME
SIRCETADDRESS | -— —— . I—sm{mngnsss me— = S e
CHY.s1-2P ) _ oivesi-e
fit 7 pelete ks [J change [ Addilicn
NAKIE NAME
SYREET ADDRISS SIRELT ADDFESS
CiTY-S1-2P ( Jﬁ\tsl-;{i? A
uis 3 vetete HiLF Tlchange [ Acdition
NARE NAME
SVREET ADDRESS SIFEEY ADDRFSS
GHY-ST- P ] GHY-ST- 7iF )
G O Detete Tk Clchange  [J Addition
MAME NAMT
SIRELT ADDRESS STPEE Y ATIDGE 35
ClE-SLL B LY B

12, § hereby ceitiy that the informaton supplied with this ing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart ig frue and aceyrate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
shanged, or on an altachment with an address, with alf other fike empowerad,

(o

SIGNATURE AND TYFED QR PRINTED (NAME OF SIGMING OF FICER OR DIRECTOR

SIGNATURE:




