2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 322388 May 01, 20066800 AT
1. Entiy Narme Secretary of State
PEAVY BROTHERS ELECTRIC CO INC
Principal Place of Busingss Mailing Address
4044 LENOX AVE 4044 LENOX AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 I
zlf_n i

2, Principal Place of Business 3. Mailing Address ’

Suile, Apt. &, ele, Suﬂe, Apt. ¥ elo. 181 MOGRE CR2E034 (10,(05}

Ciy 8 State T 7 City & State T T 4. FE1 Number "} |Apphed For

59"1 1 72888 J INDt Appheat!
Zp Country Zio Country 5. Certificate of Status Desired O $8.75 Additianal
b i feﬁefiequxred
6. Name and Address of Current Registered Agent A Name and Address of New Reglstemd Agent

MName

gg?:ﬁgkgg%%v S Street Address (P.O. Bax Number is Mol Kczehtéb!é:l N

JACKSONVILLE FL 32220 e

Cry ' _""-_ii_'"'l'_zuo Code

8. The above named entity submzts this statement for the pumcse of changmg ite registe{ed office or reglsiered agent, or bath, in the State of Aordda, | am familiar with, and accsp
the obligations of registered agent,

SIGNATURE

Sgnature. typkd or paned name of regisiersd agent and tlie & aprheatie {NGTE Regstoicd Agert signaiure reguirad when reinslatng) DATE

. FILE MOWH' FEﬁ is $1
After May 1, 2006 Fee Will

g. Election Campaign Financing $5.00 may =
Trust Fund Contricuton. 1 Added to Fees

Make Check Payable to Ffori epa}tment of staie

K “OFFICERS AND DiREgI‘Qi'iS o QT T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deete TE 3 Change Raldits
NAME PEAVY, DANNY 5 NAME
STREFT ADDRESS 13214 JONES AD STREET ADDRESS LONoNnE45043
CN-ST-ZP L JACKSONVILLE FL 32220 aimy-si-ap IR0 0R-RN0SA-0d 1R
TRE T palee” mE [Gohange [ Addiie
HAME HAKME
STREET ADDRESS STREET ADDRESS
GiTY-5T- EiP CIYY- ST ZIP
wme | S O3 peei et 1 ] O Change [ Addioe
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZiP ciy ST*Z!P
e O Delete e B O Change  [lases
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-37-.2IP CiTY-S1-2iF
e Clogee | me Tl Change  JAsS
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CiTY-ST-2P
L [ Dejete TiTLE [ Change [T A
HAME MAME
SYREET ADORESS STREET ADDRESS
Gy-51-21P GiTY- 5% 7ip

12. ! hereby certify thal the mformanon supplied with this fsllng does not quahly for the exernplions contained in Saction 119, Florida Statutes. | further cenrify that :he infarmation
indicated on this report of supplementai repon is rue and accurate and that my signature shali have the same legal etfect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

SIGRATUR 'PED OR PRINTED NAMWOF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




