2005 FOR PROFIT CORPORATION FILED
| ANNUAI— REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # V23383 Secretary of State

1. Entity Name
01-26-2005 90008 050 ***158.75
MANAGEMENT SYSTEMS ELECTRIC, INC.

Principal Place of Business : Mailing Address
725 BETHLEHEM RD ‘ P.0C. BOX 1140 CRIATATA L LTI Y
KNIGHTDALE NC 27545 KNIGHTDALE NC 27545
us us
| Jing D, Do K Jomict... COM0r AT

Suite, Apl. #, etc. g i r// Suite, Apt. #, elc., 15t MOORE CRZE034 (10,'04)

City & State ity & State 4. FEI Number Applied For
ﬂ’m/ &l ﬂﬂ/ % Cg ﬂjm(‘ W € 59-3116122 Mot Applicable
" Zin TC /ZI Zip oup1ry, é]/ $8.75 additional

5. Certificate of Status Desired
24504 witon/ 135 rcoe mz;’;o o
6. Name and Address of Currenl Registered Agent 7. Name and Aadress of New Reglslered Aganl
S T e T T I D TName™ T
gaAFE,PEI'I(%E\!I—\{Il\jSG?ALE ST Street Address (P.0. Box Number is Not Acceptable)
APCPKA FL 32712
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ﬂ'ﬂeg\slaraa Agont signelure requited whan rainsiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” [J  Added o Fees

OFFICERS AND DIRECTORS TH ADDITIONSJ’CHANGES TO GFEICERS AND DIRGCTORS N 11

THLE P 7 Delate TLE 5‘ ange [ addition
HAME CAPPS, LEWIS B SR. NAME CDA/ S ,/L (% 5 % R sz

SIREET ADDRESS |26-BEFHCEAEN RD. STRECTADDRESS | S £ ﬂ {/ﬂ

OT¢-ST-2P | KNGITHBAEE-NG- 27545 CivY-S1-2P /‘Aln/f"O A/ ”/ /0 ﬁfj/zy

TILE VP | 3 Delete TITLE [J Change [ Addition
NAME ROBINSON, MORRIS L NAME

STREET ADDRESS | 3705 SHADOW RIDGE RD STRLET ADDRESS

ory-si-Zip [WILSON NC 27896 CITY-S7-21P

e ] Detete TALE [ Change [ Addition
NAME N ) ’ i : NAME -7 -

STREET ADDRESS ) SIREET ADDRESS

CIrY-S1-2IP CIY-ST-2IP

TILE ' [ Detete e [Jchange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ Delete TILE . . . {7 Change [T} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-21P CITY-S1-2P _

WLE ' T T O Delete e e e I R L)
NAME NAME '

STREET ADDRESS ) ' : - . ‘A STREET ADDRESS - - . - .- . -

EINY-S1- 2P CHY-SI 2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor 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 corporatnon or the recaiyer or WStddr red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 51%10 of Block 11if

. with all other lik ?
[“AO-0S C)?& -95G4

/) ’
ﬂé&iﬁmna OFFICER OR DIRECTOR Daytrne Phone #




