2005 FOR PROFIT CORPORATION
ANNUAL REPORT +~

FILED
Jul 28, 2005 8:00 am

Secretary of State

07-07-2005 90009 045 ***158.75
07-28-20035 90003 036 ***400.00

DOCUMENT # §51370

1. Entity Nama

TAMPA ELECTRICAL CONTRACTING HEADQUARTERS,
INC.

Principal Ptace of Business Mailing Addrass

11722 FOREST HILLS DR PO BOX 82113

TAMPA, FL 33612 US TAMPA, FL 33682-2113 US

50058215

N DR

HOLLAND, WILLIAM M., JR.
4815€: BUSCHBLVD -+,
SUITE 101 LY
TAMPA, FL 33817 '

Principal Haoe of Business 3. Mailing Address
/394 Eckils DR |
Suitn. Apt 8. atc. Sute. Aot #. eic. 07012005  Chg-P CRZENS (10/63)
Clhf & City & State 4. FEi Number Applied For
nes Al 59-3065179 Nol Appicabie
3;5( 5 Lcilgwﬂ Zip Country 8. Cenlilicate of Slatus Desirad ﬁ gg‘;esq:"?;ﬁo"‘"
8. Name and Address of Curment d Agent . 7. Name and Address of New Reg d Agant
- Nama

Swest Addrass (P.O. .ﬁo

AL ABVE

=AM PA

FL [%3%03

the obligations of registared agoe.

B. Tha above named entity submm this statement for the purposs of changing ite registered oflied o rogisterad agent, or both, it the State of Florida. | am tamiliar with, and seeept

SIGNATURE
npsd o BOEINren agent anc kie o {MOTE: Rogexrac Agans sigreiune: reckared when Momstry ) OATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with 5. 607.193(2)(b), F.S., the

Due by Septomber 7, 2008 Trust Fund Contribution. Added to Foea corporation did not recatve the notice.
10, -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD 0 peiets TIHLE LA tene T Addeion
MAME WEBSTER, EDWINF.. JR. HANE
STReET Aboness | 11723-FOREGT-HILES BRIVE swerrooss | 18 Y ECKLES IR
CITY-51-TP TAMPA, FL 33612 cny-§-ar
e VDTS [ Delete TME Mmm [ Aadition
NAME WEBSTER, AUDREY P. WAME
SIREET ADDRESS. |-44733-FOREETHILLE-BRIVE smraoess |/ 3 HY ECTIRCES O
Cmy-51- 2P TAMPA, FL 33812 CITY-5T-2P
me O deee me Ccrange [ Asdition
NAME WA
STREET ADCRESS STREET ADORESS
ory-s1-2¢ oTy-s1-z»
e [ Delets THE Dicrange [ Axdition
NAME MAME
STRLET ADDRESS - - STREET ADDRESS - -
CTY- 55-ZP Gnv-st-op
Tme ] Detete mE Ocrage [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY.S1-0P ory-51-0
Tme 3 Deste e Dlcrange [} Addiion
s ANE
STREET ADCRESS STREET ADORESS
Gy §1-BP oy -sT-2p

12 | hereby cariity that the information eupplied with this il
indicated on Whis repon or supplemental report is lrue
of the corparation or the receiver or tustea em)
changed. or on an atiacl with an addless with all other

SIGNATURE: Ad!

does nat qualily for the exempsion stated in Section 118.67{3)}, Florida Statutes. | further ceriity that the information
accurate and thal my signature ehall have the same legal effact as if made under cath; thal | am an oflicer or diractor
powerad 1o execute this neporl as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 18 or Block 11 if

like empowerad.

GAATE ,%cée..,

AL

flxshir _7/f0~ FPETSH

A TURE TYFED ON PRINTED NASE OF BIGHING OFFICER OR




