2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # 549493 Jan 27,2006 08:00 AV

1. Enuty Name
SOUTH MARION ELECTRIC, INC. Secretary of State

Principal Place of Business Mailing Address
1591 SE 145TH ST 1591 SE 145TH §T
SUMMERFIELD, FL 34491 US SUMMERAELD, FL 34481 US

IR CRRVRARTE AT

01172006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE & FE Moo | | |Ampiod Fox

58-1773191 - | Mot applica:
i ; $8.75 additional
8. Centificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

o eE s DO NOT WRITE
SUMMERFIELD, FL 34491 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing #s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and acee:
the obligations of registerad agent.

SIGNATURE . — —
Signature, typad or printed name of rogistered agent ana tils if applicably. {HOTE Registared Agem signature requited when temstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $500 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I Addedto Fees
10, OFFICERS AND DIRECTORS !
TITLE £h
NAME WILLIAMS, CHARLES H.
STREETADDRESS | 1591 SE 1456TH ST
onv-S2P | SUMMERFIELD, FL 34491 LBDDO0403444
T 5D U2/06/06-80007-010 150,00
HAME WILLIAMS, LINDA J.

SIREETADDRESS | 1681 SE 145TH ST
CITY-S1-2P SUMMERFIELD, FL 34481

TITLE VD
HAME HAMPTON, THOMAS A,

| COAAEL DO NOT WRITE

i W - ~ IN THIS SPACE

NAME WILLIAMS, CHARLES H [
SIALET ADBRESS | 1595 SE 145TH ST
CY-57-2P SUMMERFIELD, FL 34491

TaLe

NAME

STREET ADDRESS
GTY. ST 2P

TITLE

HAME

STAEET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, § further centify that the information
indicated on this repart ar supplemantal report is true and acourate and that my signature shall have the same legal effact as ¥ made under oath; that | am an officer or direcic
of the corporation of the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Hke empowered. o

SIGNATURE: X %\@ . . }(m\/ﬂ._q/o{, 252~ Q U527

SIGNATERE AND TYPED CR FRINTED NAME UF SIGNING OFFICER CR DIRECTOR - - Daytime Phufa #




