2007 FOR PROEIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 08, 2007 08:00 AM

DOCUMENT # P98000031210
1. Enity Name Secretary of State
BRADSHAW ELECTRIC, INC.
Principal Place of Businass Mailing Address
1169 LAMESA AVE. 1169 LAMESA AVE.
. . ”ll""‘ “I ‘IJI] ‘lm Ilm Ilm "m IMI JW WI "m “I“"“"‘ “ m’
2. Principal Place of Business - No P.O. Box # 3. MWailing Address

Suile, Apl, #, clc Suita, ApL. #, alc. 1st MOORE CR2E034 (10/06}

City & Stato City & Siale 4, FEI Number Applied For

59-3503628 Not Applicable
7o Country Zip Country 5. Coriificale of Stalus Desired [ f3-75 Addional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Nama

BRADSHAW, BARBARA J

1169 LAMESA AVE. Slreel Address (P.C Box Number is Not Acceplable)
WINTER SPRINGS FL 32708

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing ils registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lypaa o prmed name of ragistered agent anc lle © anpheatla (NOTE: Regrslerad Agent signaiure raquited whan iemnstating) DATE
FILE NOWI!! FEE IS $150.00 9, Eloction Campaign Financng  $5.00 May Be
After May 1, 2007 FG? Will Be $550.00 . Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State i
10. : OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelate 1ITLE [ change [ Additien
NAME BRADSHAW, BARBARA NAME
T aopmiss | 1189 LA MESA AVE SIREET ADDRESS
CITY-$0-21P WINTER SPGS FL 32708 CITy-ST-2IP L T A
$ITLE VP 1 telele LE o ..-"“'“',]'L-'ul:f?-.""'j b .z_l_ Chan| Addilion
i SRADSHAW, FLOYD J e 03/16,/07-50013-01F °Y5m. o
STRITT ADDRESS | 1169 LA MESA AVE STREET ADDRE 53
CITY-SI-2IP WINTER SPGS FL 32708 CIY -S1-2IP
TILE 0 Delete WILE O change [ Addriion
NAMF NAME
SIREET ADDRESS STREET ADDRI.SS
Iy 51-2IP oiTy-5] e
TLE [ Deiete 1INE {Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-SI-2IP
Jine [J Delete TE O change [ Adaition
NAME . NAME
SIREET ADDRESS STREET ADDRESS.
CITY-S1-2IP CITY-S81-2IP
TLE O oetele E 1 Change [ Addilion
NAME NAME,
SIREES ADDRESS STREET ADDRESS
CITY-SI-2IP CIY- §1-21F

12. | hereby certify that tho information supplied with this filing doas not qualify for tho exemptions cenlairod in Section 119, Florida Statules. | furlher certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivor or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed. or on an atlachmant with an address, with all other like empowarod.

SIGNATURE: &'G:?_)( o) -0 4o1- -0YS b

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR [BEIT Dayurma Phone 4




