W

[

2006 FOR PROFIT CORPORAT/ON -
ANNUAL REPORT

FILED
s Aug 29,2006 8:00 am

DOCUMENT # 593108

1. Entity Nama
JOHN RICHARDSON ELECTRIC, INC.

Secretary of State

08-15-2006 90004 004 ***150.00
08-29-2006 90003 021 ***400.00

Principal Place of Businass Mailing Addrass T s -
39329 SPARKMAN RD. P 0 BOX 799
DADE CITY, FL 33523 U5 DADE (OTY, L 33526
) 03242006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T e
55-1865869 Not Applicab'e
. . . Cortili ; $8.75 agdisiona
5. Cortificats of Statys Desired (W] Fes Required
5." Name arit Address of Current Rogistered Agent
RICHARDSON, JOHN'B. 7 N r \ -
39329 SPARKMAN R‘E&_a DO NOT WRITE
DADE CITY, FL 3352t ‘_' 'N THIS SPACE
PR
. . LR .
8. The above named entity s_meil.s this staterment lof the puspase of changing its registered office o registerad agent. or bolh, in the Stale of Florida, | am lamiliar with, 2nd accept
the obligations of registeréd agent.
SIGNATURE .
- “Spral .m-u:fni;qum-u P mgunt andt \ige ¥ INOTE: Rogirmed AQenl SONalLse 1eguif o0 when renalaung}) DaTE
£ e _ _
FILE NOWIII' FEE IS $150.00 9. Etection Campaign Fnancing $5.00 may 8¢
Aftor May 4, 2008 Fee wli be $550.00 Trust Fund Contribution. Added 10 Fees
10. -*.* OFFICERS AND DIRECTCRS |
TIMLE o]
NAME RICHARDSON, JOHN B
STREET ADORESS | 309329 SPARKMAN RD.
Y.57-0p DADE CITY, FL 33525
AILE PD
RAME RICHARDSON, PAULA D.
STAEETADDRESS | 38328 SPARKMAN ROAD
cy-s1-a¢ DADE CITY, FL 33525
TINE DvT '
NAME RICHARDSON, JOHN W.
STREET ADORESS | 39329 SPARKMAN ROAD
crsia | DADE CITY. FL 33525 DO NOT WRITE
THLE : u
! IN THIS SPACE
STREET ACDRESS . .
Cry-SI.0P
TTLE
NAME
STREET ADDRESS
COY-S1- 20 e
e - o
NAME . .
STREET ADORESS
CIry-§T 2P .
12. | hereby cestily that tha information supplied with this ﬁli:g does nat quatily lor the exemptions contained in Chapter 119, Rorida Statutes. | further cetily that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the cotporation or the recarver or lusine ampowerad 1o executs this repart as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Blogk 11 i
changed, or on an nna T addgse s, 8ll other lika empowerod,
SIGNATURE % S Prafa 0. Eichaedosp I~ 31, 7- 268
KER OR DIRECTOR P,E () Dsis Duytime Prora +




