2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V46477

1. Entity Name
BOB JAMES ELEGTRIC.INCORPORATED

Principal Place of Business

3616 LONDONDERRY BLVD.
ORLANDO, FL 32808 US

Mailing Address

3709 KITTYHAWK AVE
ORALNDG, FL 32808

Us

AB[L W GSH Ave.

DB R G5t A,

Suite, Apt. #, atc,

Suite, Apt. #, elc.

 FIeb
SECKE TARY OF 3141
DIVISION GF CA7PrRATIONS

08 AUG 26 AMIO: L6

NGNGB IRARIR HE

07272008 Chg-P CR2E034 (12/06)
City & Staty . — ity & Sta N 4. FE! Number Applied For
C,('?Srai\ Sp vings t L Cfﬁmf SPYI ngs FL 59-3142661 Not Applicable
5% O b 5 Couﬁf;’y 52% Ob 5 ] E'b’unlrvlb H 5. Certificate of Status Desired O ggmgmm

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registared Agent

JAMES, ROBERT M.
2814 NW 95TH AVE
CORAL SPRINGS, FL 33065

Name

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Typod of prnted tatne of registered agent and tte 1t applicable.

Amendod AR is $61.25

(NOTE: fegistered Agent cignature requaed whan feirstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME D O velete TTE ElcChange [ Addition

NAME JAMES, ROBERT M. HAME

STREET ADCRESS | 2814 NW 85TH AVE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL. CITY-ST-2P

me T R Delete e T e T T
il 5SS T LT O

NAME LACETTE, KENNETH L NAME e f et v bl %’q ’7%'&’5% e

STREET ADDRESS | 3709 KITTYHAWK AVE STREET ADDRESS B At TR0l L

oiY-si-z¢ | ORLANDO, FL erty-st-ap

e s JRvoe e O change L] Addition

NAME BROADHURST, BRUCE R NAME

STREET ADDRESS | 105 GOLDEN RAIN COVE STREET ADDRESS

CITY-ST-3P WINTER SPRINGS, FL. 32708 GIY-ST-7P

TIMLE ] elete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-st-zp CITY-ST-2P

Tme [ Deiste TMLE [lchange  {J Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-BP

TITLE O oeiete TIE O Change [ Addition

NAME (] RAME

STREET ADDRESS fﬁ Y STREET ADDRESS

CITY-ST-2IP O CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions corttained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | arn an officer or director

ot the corporation or the receiver or irustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:/




