2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P99000109238

1. Entity Name
ED'S ELECTRIC INC

ecretary of State

04-20-2005 90345 006 ***158.75

Principal Place of Business

3509 ROSELAWN BLVD
FORT PIERCE FL 34982

Mailing Address

3509 ROSELAWN BLVD
FORT PIERCE FL. 34882

E puuquaﬁﬁ

3509 ROSELAWN BLVD
FORT PIERCE FL 34982

- 3 o

415 W WEATHERBEE RD 6201 QLEANDER AVENUE o

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10!04)

City & State City & State 4, FEl Number Ap'p“ed For
FORT PIERCE, FL FORT PIERCE, FL 65-0975688 Not Applicable
Zip Counry dip Couniry i ; $8.75 additional
34982 ST LUCIE 34982 ST LUCIE 5. Certificate of Status Daesired Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
L . —_— . _ Name - — - - _
JUNE, KAREN JUNE, KAREN

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

62 01 OLEANDER AVENUE

Zip Code
344982

FL

FORT PIFRCE

the obligations of registered agent

SIGNATURE -

yves (’(e&\-er\\’

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

nrsre

Svg‘naluxs, typad of printad name of registatad ggant and tile it apphcable

{NOTE Registarad Agenl signature reguired when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TIILE P 7 Detete TITLE PRESIDENT [C¥change [} Addition
NAME JUNE, EDWARD A NAME JUNE , EDWARD A
STREET ADDRESS 3209 ROSELAWN BLVD STREET ADDRESS 6201 OLE ANDER AVENUE
CITY-§T1-2P FORT PIERCE FL 34982 CITY-S1-2IP FORT PTRERCE ¥I. 14687
TTLE v O Delete e VICE PRESIDENT - CxChange [ Addition
NAME JUNE, KAREN NAME JUNE, KAREN
STREET ADDRESS | 3509 ROSELAWN BLVD SIREETADIRESS | 5201 QLEANDER AVENUE
orv-st-zk |FORT PIERCE FL 34982 CITY-ST-2P FORT PIERCE, FL 34982
MLE [ Detete TITLE [1change [ Addition
aME it -0 - - T NAME - - - - -t
STREET ADDRESS STREET ADDRESS
Criy-81-2IP CITY-5T1-7IF
TITLE O pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
T [ Cetete THLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-ap CIiY-SI-2IP
TIILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP CITY-ST-ZiP

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cerporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Flonrda Statutes; and that my name appears in Block 10 or Block 11 if

EDWARD A JUNE JR

SIGNATURE AND TYPED OR PRINTED NAME

ORDIRECTOR

Daytrme Phone #

4714705 (172D4% 1%




