2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | FILED
DOCUMENT # 677494 = Jan 24,2005 08:00 AM

1. Enlty Name Secretary of State
AKINS ELECTRIC CO., INC.
Principal Place of Business  _ Mailing Address 7
5603 NORTH HABANA AVENUE 5605 NORTH HABANA AVENUE
C/0 PAUL T. AKINS _ /O PAUL T. AKINS
TAMPA FL 33614-6017 TAMPA FL 33614-68017
Suite, Apt. #, eAtC. l _ Suite, Aptif*-,.em_._ — 18t MOORE CR2E034 (10/04)
City & State = ; City & State ' 3, FE!Nomber .. . Appiid For
L B 59-2006114 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8.75 ﬁ:dditlonal
. B i Fee Required )
__6. Nams and Address of Current Registered Agent L 7. Namo and Address of New Registered Agent
Name
gﬁl lg!%,v I:};%JVI\}[:I{-AT AN AVE. Srreet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33603 BaEE—
r—-City v FL ' Zip Code

8. The above named entity subrmits this Statement for the puipose of changing its Ieg‘lstéred office o registered agent, or bhoth, in the State of Florida, T am familiar with, and z-an;cepf
the obligations of registered agent.

SIGMNATURE . . e SR -
- Signatute, lypad of prifled namo o ragrsterad agenl and ttle if appicakls +NOTE Registered Agenl signalure requited whan lersiating) OATE
Ul FEE 14 4 ' '
FILE NOWY! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wilt Be $550.00 _ TrustFund Cantribution, [ Added o Fees
Male Check Payabie to Florida Department of State ) i
10. . OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES T0 OFFICERS AND OIRECTORS IN 11
[HLE PD [ Delete T [ Change [ Addition
e AKINS, PAUL T. A HR00001 93223
SIRLET ADDRESS | 215 W. POWHATTAN AVE. . STRLET ADORESS 0M/25/05-80051-0019 150, 09
Cliy-s1-2P TAMPA FL B - - Ty .ST- 7F o
TILE STD [T Dalele e FJchange [ Acdition
NAME AKINS, MARY M, . NAML
SIREEY ADORESS | 5E0Y N. HABANA AVE. SIREET ADDRESS
o5t ap | TAMPA FL - - ) D R
mLe [ Detete 11Le Clchange [ Addilion
NAME NAME
STREET ADDRESS SIRTET ADDEESS
CiTY. 5. 2P o _forsrew
MLE O Delete ILE [Jchange [ Addition
NAME NAME
SIRFET SIDRESS SIRELT ADDRESS
CITY-S§T-2IP - _EIY-S1-2P
HiLE 1 Delete AiLE [ Change  [J Addition
NAML HAME
STRELT ADDPESS CIREET ADRRISS
CIrY-S7-29 o CCTYst-7p
Wi i pelete e [ change [ Addiior
NAME NAME
SIBFCT ADDRESS SIHLLT ADDRLSS
cry- S5 2P , A

12, lhereby cettjz that the information supiliad with this fling does not qualify for the exemption slated in Section 118.07(3)i), Flonda Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal sffect as if made under oath, that | am an officer or director
of the corporatlon er the receiver of trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 1 1if
changed, or ¢n an attachment with an address, with all other like empowered,

SIGNATURE: Lol sl 7 ptew s /1265 [32)84-F555

E OF SIGNING OFFICER OR DIRECTOR Cats aylma Phong #




