2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000098613

1, Entity Name

LITTLE'S ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

4720 AVENUE B-UNIT 439
ST. AUGUSTINE FL 32095

Mailing Address

PO BOX 77574
JACKSONVILLE FL 32226

2. Principal Place of Eusiness IE

3. Mailing Addregs 1. i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Aug 27,2004 8:00 am

Secretary of State

08-27-2004 90002 050 ***150.00

94070301

M

MOORE CR2E034 (4/04)
ity & State &(, City & State % 4. FEI Number Applied For
%Wyd/m . MM' . 59-3615585 Not Applicable
m Country Zip % 5. Cerlificate of Status Desired O $8.75 Additional

Fee Renuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LITTLE, KENNETH D
4720 AVENUE B-UNIT 439
ST. AUGUSTINE FL 32095

Name

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

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Sigrature. typed or printed name of registered agant and title f applicale,

{NOTE. Registered Agent signature required when renstating})

DATE

iy

S.607.123(2)(b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies ii/

did not receive prior netice. Fee to file is $150.00.

9. Election Campaign Firancing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TE P O pelete TITLE [JChange [ Addition
NAME LITTLE, TINA T NAME
STREET ADDRESS (2524 QUIAIL AVE STREET ADDRESS
CITY-SF-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
e VP 1 Detete TWILE O Crange 3 Addition
NAME LITTLE, KENNETH D NAME
STREET ABDRESS [ 2524 QUAIL AVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32218 CITY-51-2IP
TITLE 1 pelete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-zp CITY-5T-ZIF
TITLE O belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- TP
TITLE [ pelete TME [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-21p

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

QY- Y-b5e!

changed, or on an a!tachr?wim an addresgswith all ome%
SIGNATURE: / WE b

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




