FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 591373 04-12-2006 90100 046 ***150.00
1. Enlity Name
MAURY CREECH ELECTRIC, INC.
Principal Place of Business Mailing Address
502 STATESTE 502 STATEST E L
OLDSMAR, FL 34677  US OLDSMAR, FL 34677 LS S 50011129
e v IR AART AR AEm RN

O3 B DoUGLRS D E \c3 B Toublns 2D T

Suite, Apt. #, etc. Suite, Apt. #, etc.

hg-P
oY @ Ursr B 04102006 Chg CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
CLDSMAR, Yo ovbsmAar, ©TL 59-3091643 Not Applicable
é‘luc"!’”l C°”“::’Y < Z{,gn, <1 Coumryu s 5. Certificate of Status Desired [ ?i;sq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
CREECH, MAURY
502 STATESTE Street Address (P.O. Box Number is Not Acceptabie}
OLDSMAR, FL 34677

City FL | Zip Code

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

the abligations of registered agent. M
SIGNATURE " ‘ "'7_/ //&&D 9 -7 o7
DATE

Signature. typed or pinted na«ﬁd reqQrsiered agent and lide if apphcable. (NOTE: Ragisterag Agani signature required whan reingianng)
s
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] ™ Delete TITLE O Change [ Addition
NAME CREECH, MAURY NAME
STREET ADDRESS | 502 STATE STE STREET ADDRESS -
CITY-ST-ZP OLDSMAR, FL 34677 CITY-ST-21P
TITLE v 7 Delete TILE [ Change [ Addition
NAME CREECH, LORI NAME
STREET ADBRESS | 502 STATE STE STREET ADDRESS
CIvy-Si-2P OLDSMAR, FL 34677 CITY-ST-ZIP
TITLE O Delete TITLE O <Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
" CITY-ST-2P CITY-§T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CITY-8T-2IP )
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE O Change  [J Aadition
NAME NAME |,
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

12. | haraby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on 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 direCior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77 7% / ﬂ»’/ ﬂ’&j - DZ"’ § 72224877 ¥

SIGNATURE AND TY‘;VOR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytima Prone #




