2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000056932

1. Entity Name:

EMERALD SHORES ELECTRIC, INC,

Principal Place of Business

719 OSAGE DR

FT WALTON BEACH, FL 32547

Mailing Address

719 OSAGE DR
FT WALTON BEACH, FL 32547

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90079 004 ***150.00

LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEt Number Applied For
59-3521078 Not Applicable
Zip Country Zip Country . . ”'75 Additional
§. Certificate of Status Dasired 0 Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

. | -BOISSENIN, JOHN.P.

7198 OSAGE DRIVE

FORT WALTON BEACH, FL 32547

Name

- - ¢ et - ———

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

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

the obligalions of registered agent.

SIGNATURE

Elgnateae, typed of printed nams of registered agent and Litls if mpplicatle. {NOTE: Regixtared Ageni signature required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campalgn Financing $5.00 may Bs
« Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addegto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Datete Tme [ change (1 Addition
HAME BOISSENIN, JOHN P NAME
STREET ADDRESS | 719 OSAGE DRIVE STREET ADDRESS
oMY-S1-2P | FORT WALTON BEACH, FL 32547 CITY-51- 2P
TME [ Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§1-2P
mE [ elete TMLE [3change [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P o e Mgtz R e .
TITLE [ Delete TME O cCtange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
ary-ST-2P CITY-51-7P
TME O velete TITLE [ Change  [T] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
iTY-51-2P CITY-ST-2P
TITLE [ oelete TMLE [J Change (] Adition
NAME HANE
STREET ADORESS STREE ADDRESS
CITY-ST-2P oTY-S1-7P

12. | hereby cerity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this repert o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowerad to executa this report as requited by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl

t an address,with all other like ampowered.

V.

Fs50 $L3-3663

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/83/os”

Daytine Phota &




