2006 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P04000023615

1. Enlity Name

LIVINGSTON ELECTRIC INC.

Secretary of State

02-17-2006 90074 050 ***150.00

Frincipal Place of Business

PO BOX 278
250 SE SR 326
GULF HAMMOCK FL 32639

Mailing Address
P.O. BOX 276

GULF HAMMOCK FL 32639

MGGl

2. Principal Place of Bu

GO 2:2&5514‘{‘ VZ:{

3. Mailing Address

3260

Read i H Ry

Suite. Apl. #, elc. Suite, Apt. #, elc.

. ist MOORE CR2E034 {10/05)

G =l ola Oelandy Fl.ov iola
City & State City & State 4. FEI Number Applied For
iz 82& 32 QQQ 04-3784759 Noi Applicable
ZI_D_ . chu?qn: ] Zip -ﬁogrﬁ 5. Certificate of Stas Cesired ] gg'gg]lﬁ?:éﬁma'

6. Name and Address of Current Reg’stered Agent

7. Name and Address of New Registered Agent

LIVINGSTON, JAMES F
350 SE CR 236 .

~GULF HAMMOCK FL 32639

Narmg

iy inge fax ~Tames  B-— —-

-Susel:Address (P.O.ﬁoﬁur:’ba ia\l%tf?fz_gm%_” -
(Tl-" ( L rA 4]

City

FL

SRR

the obligations of registgsed agent.

SIGNATURE

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

qn-ny't. 7- w ‘72?*‘”145 ﬁ'l!‘d/hqs'/dh

Loty 2006

Signature, |(Dﬁ of prunen nare of tegisterad agent and htie o annhcal‘.

{NGTE: Registored Agent signatre reauirag manfc\nsralmg:

OATE

aké‘-Chec'kLnggilglg?tg-EIOrida“ De

9. Election Campaign Financing
Trust Fung Contribution. ]

$5.00 May Be
Added to Fees

:OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFtCERS AND DIRECTORS IN 11
e P i &Deete TITLE v Ing s o Tames F (EChange [ Addition
wmMe T |LIVINGSTON, JAME HAME . Q
STREET ADORESS |P.Q. BOX 276 o F STREET ADDRESS ?260 (’Ofd ¥ Qd
anv-si-ze ;| GULF HAMMOCK FL 32639 st | Pafupdp  Flomdag 38232
e - :!L::‘l wl ,‘gsi, — i Tawmes f~  DOoeet e [ Change [T Acdition
NAME e ; fb, HAME
STREETADDRESS | 3 . (9O (L8l + Rel. STREET ADDRESS
TITy-ST-21P Ol anclo =LA BRAE2L CITY-ST-2IP
mE e R Ll pees __X rmr - e e o 2] Nhaage [T Addition _
NAME HAME
STREET ADDRESS STREET ADDFESS
CHY-ST-2IP CITY-ST-2iP
T O petete TITLE ] Change [ Addition
HAME, NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TILE L Delete TmLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
LY 57- 7P CITY-ST-2#
e [ pelete e 1 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
ciTy-51-2p CITY-5T-2

of the corporation or the re
it changed, or on an aita

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under gath; that | am an officer or director
var or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ent with an address vith all other like empowered.
f /l;znmé\ L;GM 5

F Ll’a;p, 5,5/‘4-_

/ SIGNATURE AND TYPED

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phone #




