2007 FOR PROFIT CORPORATION

FILED
Apr 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000134983 ecretary of State
1. Enlity Name 04-26-2007 90195 043 ***150.00
ADKISON ELECTRIC INC.
Principal Place of Business Mailing Address . "
3051 KINGSFIELD RD 3051 KINGSFIELD RD Co o
PENSACOLA, FL 32514 PENSACOLA, FL 32514 .
| ” i

2. Brincipal Plagefol Bgsiness - No P.Oj Box # 3 Mailing Address . . |
3 igan_Hve: / M/CAWM five .

uite, Apt #, atc, i #, eic. .

nsaw/a , FL_ 7‘% SdCa ’,Z__ 04232007  Chg-P cnzeoa«mzms:p __

& State & Slate 4. FEI Number pli
?f} S05 U 5 ﬁ ? [/ J % 20-0409862 Not Applicable
Zp Country Country §. Certificate of Status Desired O ?: ;esqmm'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstersd Agent
Nama

HICKEY, RAYMOND G

913 GULF BREEZE PKWY Street Address (P.O. Bax Numbaer is Not Acceptable)

SUITES
GULF BREEZE, FL 32561

City

FL l Zip Code

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

SIGNATURE

Wmamm&mﬁmmmrm. (NGTE: Apbnt sige recuired whan DATE
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
' :
10.: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE: P N ] nelete Tme [ change [ Addition
NAME ADKISON, TIMOTHY HAME
STREET ADORESS | 3051 E KINGSFIELD RD STRELT ADORESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-5T-2P .
e 8 . O Detete e O Change [ Addition
NAME CUEBAS, SUSAN NAME .
STREET ADDAESS | 3051 E. KINGSFIELD RD STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32514 CiTy-51-21P
TmE [ Delete g [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cAY-ST-7P
TME 3 Derete TIMLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
TIHLE O pelete TLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITEE [ pelete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CIry-ST-2P

12, | hareby certll that the information supplied with this lnt:_r,:? does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on report or supplemental report is mne and accurate and that my signature shall have the same lege} effect as if made under oath; that | am an officer or director
of the oorporahon of the receiver or trustoa empower execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachrent with an address with all other lika o
SIGNATURE: /J‘wm W 4 Zj—o 7 #s0Yn00

TURE AND TYPED OR PRITED KAME OF SIGNING OFFICER OR IXIRECTOR Owytime Phone #




