2006 FOR PROFIT CORPORATION FILED

DOCUMENT # 677494

1. Entity Name

AKINS ELECTRIC CO,, INC.

ANNUAL REPORT (AR) __ . Feb 06, 2006 8:00 am

Secretary of State

02-06-2006 90089 035 ***150.00

Principal Place of Business Mailing Address

5609 NORTH HABANA AVENUE 5608 NORTH HABANA AVENUE

C/0 PAUL T. AKINS C/C PAUL T. AKINS

2. Principal Place of Business 3. Mailing Address
2}4/!4 V=3
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-2006114 Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificate of Status Desired O ?i';?q‘??:ét'ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AKINS, PAUL T.
2115 W POWHATAN AVE.
TAMPA FL 33603

Name A/&JE

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

City FL Zip Code

the obligations

8. The ébove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accem

SIGNATURE W 7 p %ﬂ'— /Q/#Z /. /4///”5

‘iu; Vature, typed of protod name of rbgnsterod agent and Litle it applicatie

(NOTE" Registerad Agent signatie raguued when einstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

10. OFF CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Additian
NAME AKINS, PAUL T. NAME
STREET ADDRESS {215 W. POWHATTAN AVE. STAEET ADDRESS
LCITY-ST-ZP | TAMPA FL . CITY-ST-2IP
TITLE sTD (B e TiTLE [ change [ Addition
MAME AKINS, MARY M. HAME
STREET ADDRESS 15609 N. HABANA AVE. STREET ADDRESS
Cry-si-20 ITAMPA FL GITY-ST-2P
e O velets HTLE ] Change  [C] Addition
NAME _ NANE. e .- —_—
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TiLE [ petete T O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-71P
TITLE ] Detete e [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supp\emema\ report is true and accurate and that my signature shall have the same legal effect as d made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment withgn address, with ali otherlike empowered.
SIGNATURE: / %y A T A s

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




