FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P99000012258 9 (05-22-2008 90020 026 ***150.00

AMESBURY ELECTRIC, INC.

Principal Place of Business Mailing Address vy
2720 DORADO CQURT 2428 SMAPLE AVE
APOPKA, FL 32703 SANFORD, FL 327171
B IR EHINT A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282008 Chg-P CREQ34 (12/06)
City & State City & State 4. FEI Nymber Appliad For
59-3564200 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Stalus Desired d ?eaezfq Lm“""a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVORE, ROSA
2428 S MAPLE AVE Street Address (P.O. Box Number is Not Accaptable)
SANFORD, FL 32771
-y
" City FL I Zip Code

8. The above named';antjty submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of 7pgistered agent.
- N

Ty

F
SIGNATURE ty
N Sigratre.

‘T‘xdurpmrsdmdlwwaqaummziwmuﬂ. {NOTE: Regrstersd Agent signature requaed when reinstatng) DATE

R

1§ : . ) .

- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmne Vs 3 Delete TMLE [ Change  [7] Addition
NAME EDWARDSON, GINGER NAME
STREET ADDRESS | 2720 DORADO COURT STREET ADDRESS
CITY-57-21F APOPKA, FL 32703 CY-51-21P
e PT 3 Delste TMLE [ ctange [ Addition
NAME EDWARDSON, HAROLD NAME
STREEY ADDRESS | 2720 DORADO COURT STREET ADDRESS:
CITY-57-2P APQPKA, FL 32703 ciry-s1-2IP
TILE D O Delete TME [JCtenge [ Addition
NAME MARTINEZ, JUAN P NAME
STREET ADDRESS | 202 WILLARD AVE STREET ADDRESS
CITY-51-2P FRUSTLAND PARK, FL 34731 CIy-S1-2P
TME 5] ‘ﬂ Delete TMeE [ change [ Addition
NAME MIKKELSEN, MICHAEL H NAME
STREET ADDRESS | 9331 TELFER RUN STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 ciTY-s1-2P
TMLE O Delete TITLE [ Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-27
TME [ oelete TIne (3 Crenge  [7] Addition
NAME NAME
STREET ADORESS STREET ADDESS
CITy-§7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurale and that my signature shall have the seme legal effect as  made under oath; that 1 am an officer or director
of the cerporation or the raceiver or trustee empowered 10 axecute this report as required by Chapter 807, Plorida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: M @W 4&5’/95 ST 4¢3 -FI57
/ [4 I Dawe

BIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




