FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # FO0000003789 04-18-2005 90331 010 ***150.00
1. Entity Name
DOLEAC ELECTRIC COMPANY, INC.
Principal Place of Business Mailing Acdress
1120 FINLO DR PO BOX 1936
HATTIESBURG, MS 33403 HATTIESBURG, MS 39403 5 0 0 3 7 93 1
S e v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
64-0640472 Not Applicable
ap Couatry Zip Country 5. Certificate of Staus Desred ¥ geae'gfq Iﬁf;g""“a'
__6._.Name and Address of Current Registered Agent__. |- ~ -7.:Name and Address of New Regi L
Name
SHAW, JANE _
529 WINDROSE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printed name of regisiersd agerd and title if appiicable. (NOTE: Reg: d Agent equren when renstamg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD M pelete TILE (3 Change £ Acdition
HAME DOLEAC, DONALD L HAME
STREET ADDAESS | 207 TIDEWATER ROAD STREET ADDRESS
CITy-51-2P HATTIESBURG, MS CITY-ST-2° o
TITLE VD 1 Detete TILE [ Change £ Acdition
NAME DOLEAC, JOHN L MAME
STAEET ADIAESS | 472 SANDY RUN ROAD sweraoress | 5072 Lincoln Rd. Ext
cry-51-2¢ | HATTIESBURG, MS CITY-ST-2P Hattiesburg, M3’ 30402
L ST 1 Delete MLE A change 7] Adaition
SNwE_ - - L NETTLES, TARAS__ __ NAME ] -
STREET ADDRESS | 616 VWWIOODLAND HILLS DR. - smeEaoees | 151 Bent Creek o
oTY-S1-ZP | HATTIESBURG, MS BITY-5T-2P Hattiesburg, MS 39402
e © o Closes TILE ' Clchange  {7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-5T-2ZP
T 1 Detete TITLE [ Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GTY-57-2P
TIMLE [] Detere ILE [J Change  £] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

12. | hereby certify that the informati
indicated on this repart or sup|
of the carporation or the recej
changed, or on an attachm

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. t further ceriify that the intarmation
mgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
er of irustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t witl an address, with all g, ijep empowered.

4, ' Donald L. Doleac, President 04/13/05 (601) 544-2052

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytirme Phone #




