FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNVUAL REPORT ecretary of State

P giwCNl;JmIZAENT #563587 04-09-2007 90095 023 ***150.00
HOSS ELECTRIC, INC.
Principal Place of Busingss Mailing Address L0
1005 E. 18TH STREET 1005 E. 18TH STREET qu Ub 91
STUART, FL 34996 STUART, FL 34396
T T T AR AR R
. Ho% se evspaneen TeRance
Suite, Apt. #, elc. Sulte, Apt. #, etc. 54042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
PG&" $1 LaiacaE FL 65-0283109 Not Applicable
Zip Country Zip3 aq g 3 Country 5. Certificate of Status Desired O ggazgq er:;“""at
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHELLIS, WILLIAM C
408 SE EVERGREEN TERRACE Street Address (P.0. Box Number is Not Acceplable)
PT ST. LUCIE, FL 34953
City FL | Zip Code

8. 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. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed n‘émg of registered agent and litle it applicabla. (NOTE Regisiered Agent signature required whun reinstating) DATE
FILE NOWII FEE lS 51 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 qu Wl“ be $550.00 Trust Fund Contribution. L__l Added to Fees
10. £ GFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE V8D o 1 Delele e [ Change [ Aadition
NAME CHELLIS, WILLIAM C. NAME
STREET ADDRESS | 408 SE EVERGREEN TERRACE STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE} FL CITY-3T-2P
TITLE PTD : O velete TITLE [ Change [ Addition
NAME CHELLIS, MICHAEL W. NAME
STREET ADDRESS } 1005 E. 18TH STREET STREET ADDRESS
CITY-ST-2IP STUART, FL CITY-ST-2IP
TmE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  {J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this flin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated 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 aofficer or director
of the corparation or th celver or i iiii empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A a -

changed, or on an att all othegr like

7
SIGNATUR N wuuam € Cugiuns Y4 li007 111 201840

& OFFICER OR DIRECTOR ¥ Datel Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG/




