2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOGUMENT # 634621 ecretary of State
1. Entity Name,__ + 7
sl 04-28-2006 90154 035 ***150.00
SPEAKS ELECTRIC, INC.
Principai Place of Business Mailing Address
109 NW 7TH AVE 109 NW 7TH AVE
OKEECHOBEE FL. 34972-4111 OKEECHOBEE FL 34972-4111
2. Principat Place ol Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE GRZE034 (10/05)
City & State Cily & State 4, FEI Number Applied For
59-1939873 Mot Applicable
Zip ’ Couniry Zip Gouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SPEAKS,DONALD E.

2502 SW 22ND CRCLE W M= o i e S U i 10 ) (i § &SW\"P/\.

OKEECHOBEE FL 34974

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or pritcn name of remslerea agent and Like it apphcabie (NOTE Regrsteres Agect signature ictpuirad when ransialvig) DATE

FtLE NOW'" FEE is. 3150 00-
- After: Mav 1, 3006 Fee Will Be. $5sa 00 - N
h ake Check Payable to’ Florida Depanment of State 5

9. Election Campaign Financing $5.00 May Be
Trust Fung Contriution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PB O petete TITLE & Chenge [ Addition
RAME SPEAKS, DONALD E. NAME Y

STREET ADDAESS | 2502 SW 22ND CRCLEW™ STREETADDRESS | 2 S0 . Sw 2 C. N\ aSo.

CTy-51-2P  |OKEECHOBEE FL 34974 CIrY-sT-2 3

™E VP [ pelete TITLE A hange [ Addition
NAME SPEAKS, MARIE NAME

STREET ADDRESS | 2502 SW 22 CIRW STREET ADDRESS | 2_55ey SN 7_')_‘"'—‘9- Crvl e So

civ-si-2p - OKEECHOBEE FL 34974 CITY-S1-2Ip E

THLE ST O pelete TILE 1 Change [ Addition
wiME REGISTER, JAMIE o R " S . : o

STREET ADDRESS | 2502 SW 22 CIR W STREET ADDRESS

CITY-51-2IP OKEECHOBEE FL 34974 ElTy-ST-2P

TITLE 1 Detete TIME [Jchange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

TILE 1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1RLE [ Detete THLE [ cChange [ Addtion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S3-2IP : CITY-ST-2IP

$2. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certsfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ar gttachment with an address, with all other like empowered.

--f Y
SIGNATURE:

445 -0k BLZ NET ~ LR

SIGNING OFFICER OR DIRECTOR Dote Daytima Phone #

SIGNATURE AN[ TYPED OR PRINTED NAME




