2006 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # P99000012258 May 01, 2006 08:00 Al
1. Entity Name
AMESBURY ELECTRIC, INC. Secretary of State
Principal Place of Business Mailing Address
2720 DORADG COURT 2428 5 MAPLE AVE
APOPEA, FL 32703 SANFORD, FL 32773
S R AR
Suite, Apt, #, et, Stite, Apt. #, etc. 04082008 Chg-P CRZE034 (11/05) '
City & State City & State A T [ 4. FEi Namber - Applied For
_ 58-3564200 Nat Applicable
op Country & Country 5. Cerlificate of Status Deslred [ gggsq L‘::’:;ﬂ““a‘
8. Name and Address of CurremRagistemdﬂcm 7. Namsz and Address of New Registared Agent
Kame
DEVORE, ROSA :
2428 8 MAPLE AVE Steet Address (P.C. Box Number is Not Acceptable)
SANFORD, FL. 32771
City FL l Zip Code

&. The above named enfity submits this siatement for the purpose of changing its registered office or registered agent, or both, i the State of Flosida. 1 am famlar wilh, and accept
the obiligations of regisiered agent.

BIGNATURE s . . )
Sqmanrs typed or priotsd name of registersd agent and tite iFapaticable. - (WOTE: Reguatered Agent sgrisiurne secatirod whea rensiaing} O&TE
FILE NOW!II FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trusl Fund Contribution. O Added toFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ve L petete THE [T change [ Addition
NAME EDWARDSON, GINGER NAME
STREETADDRESS | 2720 DORADC COURT STREET ADDAESS ENNNNORCADR
CAY-ST-2F | APOPKA, FL 32703 _§ cmv-st-zp H5 A S NE-DNRGS-00E 150 O
TLE PT O pelee TRE Jcrange ] Adciion
NANE EDWARDSON, HAROLD NAME
SIREETADDRESS § 2720 DORADO COURT SIREET ADDRESS
CITY-57-2P APOPKA, FL 32703 .- CAY-ST-1P _
THE 3 pelee e [ Change [ Addition
NAME HAME
STREET AUDRESS STREET AUDRESS
oTY-51-2P CiTY-51-2°
TE {1 ekete TIE 3 Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADGAESS
oY -57-ZP Ciy-g1-zpP
TILE [ Detete THE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P _ CITY-ST-0P
THLE 3 Besare ARE {7 Grange (7 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZP CiFy-s1-2P

12, I'hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report of supplemental repart is true ang accurate and that my sighgiure shall hiave the same legal effect as if made uncer oath; that | am anofficer or director
of the corporation o the receiver or trysje Sl is report as regdired by Chapier 607, Florida Statutes: and that my name appears in Black 40 or Block 11 i
" 5 ke

A V)

Caytroe Phone #




