2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . <, ' Jul 10, 2006 08:00 AV

DOCUMENT # F05000000997

1. Enlity Name

MOSES ELECTRIC, INC.

Secretary of State ‘

Principral Place of Business Mailing Address
1207 PIN OAK DRIVE P.0. BOX 16727
FLOWOOD, MS 39232 JACKSON, MS 39236-6727

VAR TRAR AT WA

07052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e REReaTor

20-1919977 Not Applicable

58.75 Additional

. ifi 1 Deasired
5. Certificate of Status Desire O Fos Required

6. Name and Address of Current Registerad Agent

— et e e = et

C T CORPORATION SYSTEM C : - .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

HODo0sE333
SIGNATURE L IR I T T Tuc i | Yo it O S N, 1 ¢ R 1 I
. Signatura, lypsd or priniéd name of tgrsiared agent and bile i pplicable. INOTE Registarad Ageni mgnaure required whan einsiating) 1+ L L+ W3 Thfdpde UL LIS
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 507.193(2)({b}). F.8., the
Due by Saptember 6, 2006 * Trust Fund Contribution. - O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ '
TITLE CcP
NAME HUX, WILLIAM A

STREET ADDRESS | 110 HICKORY HOLLOW
CITY-5T-2iP BRANDON, MS 38042

TILE VCS

NAME UPCHURCH, MICHAEL W
STREET ADDRESS | RT 3 BOX 75

CITY-$1-21P CARROLTON, MS 38917

TITLE DV
NAME POWERS, ROBERT D SR

55 | 14560 RIVER TRAIL CT.
orvst2r | GULFPORT, MS 39503 DO NOT WRITE

. o IN THIS SPACE

NAME UPCHURCH, DAVID L
STREET ADDRESS | 690 GILLON ROAD
CITY-57-2IP GRENADA, MS 38901

e
NAME .
STREET ADDRESS - T L.

CITY-ST-7IP - C ) o *

TITLE K S . L .mn-.-'.‘_‘l
NAME

SIREET ADDRESS
CIY-ST-2P

12. 1 hereby certify that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Fiorida Statuies. | further certify that the Information
indicated on this repart or supplemental eport is jrue and accurate and that my signalure shall have the sama legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver,or,t raquiced by Chapter 807, Florida Stalutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachme
1 le-gle (bob439-4413

SIGNATURE: G GFFICER OR DIRECTOR Dal Daytrne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 3IG




