2006 FOR PROFIT CORPORATION FILED —
. ANNUAL REPORT (AR) - Apr 27,2006 8:00 am

DECUMENT # 539942 ecretary of State
1. Entity N
iy hame 04-27-2006 90148 046 ***150.00
HEAD ELECTRIC COMPANY -—_ —
Principal Place of Business Mailing Address
595 S. SCHOQL AVE. 595 5. SCHOOL AVE. o
SARASOTA FL 34237 SARASQOTA FL 34237
2. Principal Plice of Busingss 3. Maing Address ]
Suite, Apl, #, etc. Suite, Apl. #, eic. st MOORE CR2E034 {(10/05)
City & State City & State 4. FEI Number Applied For
59-1796956 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g.ggzﬁ:d:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narse
HEADAWEASLEYE ~ ESI-&Y 77 .
595 S. SCHOOL AVE. Street Address {P.0 Box Number is Not Accepiable)
SARASOTA FL 34237
’ City FL Zip Code

B. The above named enlity 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
the obligations of registered agenl.

SIGNATURE .«

Signatyee. typed ar panled nama ol reaisiered agand and fale il apphcatse (NOTE Registared Agent signalure reguired when remsialng) DATE

FILE NOWM! FEEIS $150.00., - ..
... After'May 1, 2006 Fee Will Be $550.00 ; .~
Make Check Payable to Florida Department of ifi_tate ,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P [ petete THLE [ change [ Addition
HAME HEAD, WESLEY T. NAME
STREET ADDRESS {535 §. SCHOOL AVE. STREET ADDRESS
. CITY-§7-2P SARASOTA FL 34237 CITY-S1-28
TITLE [ petete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE O beete TITLE (G Change [ Addition
NAME ) NAME —
STREET ADRESS | STREET ADGRESS
CITY-ST-7IP CITY-$T-2P
TLE 3 Delete TiILE [3 Change 3 Addilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE T Defete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-$1-ZP
NIMLE 3 pelete TLE (3 Change  [] Aadilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions centained in Section 119, Florida Statutes. | further certily thal the information
indicated on this repost or supplemental report is true and accurate and that my signature shafl have the same lega! etfect as if made under oath; that | am an officer or direcior

ot the corporation or the receiver or trusleg @ eregao executs this repont as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11
55, Mith/all other ligh empowered. —
.

o wESLEY [ yEss  YIrO6 35 teio

TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona ¥

~

SIGNATURE:




