2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 12,2006 08:00 AM

ﬁ:}OCUMENT # 363157

1. Ertity Mame
TOTAL ELECTRIC, INC.

' Secretary of State

Maiting Addrass

10412 NJ PALAFQY ST
QLD PALAFOX HWY.
PENSACOLA, FL 32534-1257 U5

Principat Place of Business

10472 NO PALAFOX ST
OLD PALAFOX HWY,
PENSACOUA, FL 32534-1257 US

DO NOT WRITE IN THIS SPACE

T

03112008 | No Chg-P CRZE034 {11/05)
4. FEI Numbar . I JApplied Far
50-1283050 | [Net Appilceble
- . $8.75 additional
8. Ceriificate of Status Desicad 0 Peo Raquirad

&, Nams end Address of Currgnt Reglstam& Agent

JOHNSON, DEWEY M
10412 & PALAFOR STREET
PENSACOLA, FL 32534-1237

DO NOT WRITE -
IN THIS SPACE

Fmm

8. Ths above named enlity submils this statament for the purpose of charging its ragistered office or registered agent, or both, m (e Stats of Porids. 1 am tardiar with, 2nd ascept

the abligations of registered agant.

€

SIGNATURE
Fpranar, yoed of pinted nems of segtsteced apent and tite ¥ applicabi.

(MOTE. Regstered AQsnl SEmaus regumed whart réinsteiing} ' OATE

‘] 9. Election Campaign Financing

H 150.00
FILE NOWIHL FEE 1S $150.0 Trust Fund Contsibution,

After May 1, 2006 Foe wiff be $550.00

UUFJUUUJT 33t

$5.00 may Bs g"@e o §3: 78 of}{ESE 04 1523 D’D

Addad to Fees

10, OFFICERS AND DIRECTORS {

S

Mme eT

RAME JOHNSON, DEWEY MICHAEL
STEET ABCHESS | 10412 PALAFOX HIGHWAY
CHY-ST-2F PENSACOLA, FL 328341257

{mE

RAME

STREES ADDNEES
GY-§7-07

TIRE

HAME

STREET ADDRESS
CIvY-sT-29

TITLE

NAME

STREET ADDRESS
CItY-SY-2F

TME

HAME

STREET AQDAESS
Cry-ST-IF

LE

NAME

STREET ADORESS
EITY-51-2P

DO NOT WRITE
IN THIS SPACE

SIGNATURE:
L

12. [ hereby cestify that the inforration suppfied with this fling doss nat qualily for the exsmptons comtained in Chapier 119, Florida iStantag. 1 tuther cam!y that {he infarmation
ané aoourae amd that my signature shali have the sama tegal affect as i mads under aat: that | am an officer o directar
& rnpowar ed o exetute this reporl as required by Chapter 607, Plarida Statutes, and that my nams appears 0 Block 10 or Block 11 1

Indicatad on this report of supplemsrtal feper is tup
of the carparation of the receiver or Jauste
changed, ar gn ax attachment witheH#

giratnar ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QT FICER O DIRECTOR




