2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P98000055019 ecretary of State
1+ Entiy Name 04-11-2006 90118 018 ***150.00
TRI-CITY ELECTRIC OF N. FLORIDA, INC.
Principal Place of Business Mailing Address
1100 OLD HAW CREEK 1100 OLD HAW CREEK
T o “Il“ll‘ Hl ‘l”l m“ Ilm ||w|l”l ||m|”|mm Il‘ll WI “Hl" ’l ’II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, etc. 185t MOORE CR2E034 {10/05)
City & Staie City & Siale 4. FEI Nurmnber Apphed For
59-3583719 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese.g;jq t‘:?:;““”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
KNIGHT. JERRY C I g‘o&kh@l&stﬁ * \-Q C"S . e. L.
4 P Streei Addgess (RO, Box Number is Not Acceplable)
2825 NORTH OCEANSHORE BOULEVARD N N Pt - ]

BEVERLY BEACH FL 32136
- OLmend  Baad

City FL _Z_}u;: g)d,e‘_? \-{

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang éccep(
the: abhgations of registered ageni.

S|GNATURE8<)('OCJ\< \’YLUS-U\(\\\"\{ C} lS. P,

S-gnau.r‘e fypext n pesiied nae ol egrsiered agenl and Like # apphicatie {NOTE Regislerea Agent sinalure reauned when (emsiatng) DATE
FILE NOW!!! FEE IS §150.00. . . . . _
2= 9. Eleclion C F .
After May 1, 2006 Feo Will Be $550.00 oot v Comeon 5500 sy e
Make Checf("Payable'to Florida Department of State ;.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THmE P & = 3 Gelete THILE [IChange [ Addition
NAME SHEFFIELD, DANIEL R NAME
STREET ADDRESS | 1100 OLD HAW CREEK ROAD STREET ADDRESS
CIFY-ST-2P BUNNELL FL 32110 crY-s1-7w
e VP O pelete e [ change  [J Addilion
HAKE SHEFFIELD, ROBERTA L HAME
STREETADDRESS {1100 QLD HAW CREEK RCAD STREET ADDRESS
CITY-ST-2I9 BUNNELL FL 32110 CITY-ST-2IP
_TLE o _ . el . e L _ _ _[rthange O3 Ardition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE J Degete TITLE [ cChange [ Aadition
KAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-SI-2IP
TILE 2 petere THLE Tl changs  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2IP
TIME O oalee TILE [J Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-51-21P CITY-S3-21P

12. i hereby cerlity thal the informalion supplied wilh his liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further cerily that the information
indlicated an this report or supplemental repori is true and accurate and that my signature shall have the same legal eftect as if made uncler cath, that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or N anachment with an addregss, with all other like empowered. 3 %‘lo

10) Rdbadra LS 66 W 437-20)9

N OFFICER OW DIRECTOR Date I Daytime Phone 4

SIGNATURE:

GNATURE AND TYPED O PRINTED NAME OF 5i




