2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

e
D M 279563
DOCUMENT # Secretary of State
IMPERIAL ELECTRIC. INC 05-09-2006 90089 026 ***150.00
Principal Place of Business Mailing Address
2750 MINE $ MILL RD. 2750 MINE $ MILL RD. - JULI X
o e | [ ’I |||’| MII |H|I I”II ”" |‘IH m” IIIH I‘I" |‘|“ I"“II‘ H ml
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
Cily & State City & State 4. FEI Number Applied For
59-1053821 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUTT.FOREST J Sheppard, Cathy A.
2612 E'XCHANGE AVE Street Address (P.Q. Box Number is Not Acceptable)
5109 Woodgreen Ln.

LAKELAND FL 33801

ety Lakeland FL | {84827

8. The above named entity-stibmits 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
the obligatio

SIGNATURE Wﬂegw'ed . C&/}YOQ/F /'\(0 S il og

Signature, typed of pi yﬂr ame u( registered agant dhd l# if J—Imduie ﬂDTE‘ Regisleren Agent signature requited when reinstating) OATE

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

.- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T K1 Delete TTLE [ change 3 Addition
NAME SHUTT,FOREST J NAME
STREET AORESS | 2612 EXCHANGEA STREET ADDRESS
oy-st-aP |LAKELAND FL CITY-ST-ZP
TITLE President J Delet TITLE {7 Change [ Addition
NAME Sheppard, Cathy A. NAE
STREET ADDRESS 5109 Woodgreen Ln. STREET ADDRESS
CITY-SI-2P Lakeland, FL_ 33811 CITY-ST-ZIF
e Vice President O velete L T Change ] Aodition
:::EET ADORESS Alvin A. Sheppard :?:IE:ET ADDRESS
CIFY-ST-2IP 2109 Woodgreen Ln. CHTY -ST- 2P

Lakeland, FI, 33811
TIME [ Deteie TOLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TLE O pelete TILE [ change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST- 2P
TME [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7I° CITY-ST-ZIF

12. I hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an afjathment with an address, with all other jike empowered.
SIGNATURE: Q AGO S|, /Oé HZAstoll
R PRINTED NAME OF SIGNING OFFIER ORWIRECTOR N Date 1 Daytrme Phone #




