FILED
2005 FOR PROFIT CORPORATION + Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000032626 (Faas 03-11-2005 90318 023 ***150.00

1. Entity Name

ELLER ELECTRIC, INC.

Principal Place of Business . Mailing Address

2020 HIBISCUS DR 2020 HIBISCUS DR 5 [] u 2 5 07 8

SH8 “SHH—

EDGEWATER, FL 32141 EDGEWATER, FL 32141

T s IR HERE A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
Suite B SuTeE P:
City & Stale City & State 4. FEI Number Applied For

59-3503865 Not Applicable

Zip Country Zip Cauntry 8. Centificate of Status Desired ] $8'75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Mame and Address of New Reg  Agent  -- -

Name
DARAIC, STACEY
6083 SPRUCE POINT CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
PORT ORANGE, FL 32128

City FLW Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signriure, yped or privied name of reglitered agent and tithe if applicable. {NOTE: Registerat Agant signature fequired when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
InE PDST 1 oelete TME [ Change [ Adgition
RAME ELLER, DAVID N NAME
STAEET ADDRESS | 6083 SPRUCE POINT CIRCLE STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32128 CITY-ST-ZIP
e O elete " rme O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TME — — e . O elete N e . - - O thange O Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CeY-St1-2P
Nt 7 pelete THTLE [C) Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-20 .
THILE [ petete THLE {J Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
omrv=stze | o CIFY-ST- 2P
TTLE . [ Detete TILE v ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-ST-2P

12. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report of supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmen address. wilh all giher jike grhpowered.
SIGNATURE: - A 3lglos  3g6-%04-13713
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 [ Daiw Daysme Phone #




