2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 21, 2006 8:00 am
DOCUMENT # 309571 o, Secretary of State

CURREN ELECTRIC COMPANY 07-21-2006 90029 014 ***150.00

Principal Place of Business Mailing Address
3859 N. HWY 441 3859 N. HWY 441 i R
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

A 1 G R

05242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy Ao T

59-1154409 Not Appilcable
5. Cerificate of Status Desired [ SFg ;Eq:::dmmal

6. Name and Addross of Current Reglstered Agent

S RS - = -DONOT WRITE - -
OKEECHOBEE, FL 34872 IN THIS SPACE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S 7 fed | w7/l

typed or prwited name of registoned egant and tAia ¥ applicable.

{NOTE; Agart sigr equired when
. FILE NOWI! FEE IS $150.00 9. Election Campaign Rnancing $5.00 MayBe | In accordance with 5. 507.193(2)(b), F.S., the
- ‘Due by September 6, 2008 ‘| TrustFund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
0 OFFICERS AND DIREGTORS i |
TME v
KANE CURREN, SABAR

STREET ADDRESS | 3859 HWY 441 NORTH
CY-ST-21P OKEECHOBEE, FL 34972

TME PD

NAME CURREN, WILLIAM S
SIREET ADDRESS | 3859 HWY 441 NORTH
CiY-ST-2P OKEECHOBEE, FL 34972

TE ST
RAME CURREN, SUSAN

3859 HWY 441 NORTH
v | OKEECHOBEE, FL 34072 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-ST-2P T

42. | hereby cert thatthe inféemzti with this lil does not quality for the exempuona contained in Chapter 119, Florida Statutes. 1 further certify that 1he information
indicated on this report oF sup| repoms:ruea accurate and thal ry signahse shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation of the rec of frustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that ry name appears in Biock. 10 or Biock 11 if
changed, or on an a wﬂh an address with gilother like empowered.

SIGNATURE Willtgm S- dw,v Mlos 5213—745’ 349

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IXRECTOR Dein Daytime Phone #




