2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # F06000000578

1. Entity Name
ERNEST P. BREAUX ELECTRICAL, INC.

Secretary of State

Mailing Address

PO BOX 11640
NEW IBERIA, LA 70562-1640

Principal Place of Busingss

2812 BROKEN ARROW RD
NEW IBERIA, LA 70560

" DO NOT WRITE IN THIS SPACE

v

T L '

T

02132008 No Chg-P CR2E0Q34 (11/05)

4. FE! Numbar Appliad For
20-2923461 Not Applicable

5. Certificate of Status Desiled O geae';glﬁf:;"ma'

B Name and Address of c:.lrranl Regiaiorod Ageant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE'
IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept

tha obligations of regisiered agent.

SIGNATURE

Sigreture, typed o peniad name of registered agent and s if apphcable

(NOTE, Aegaterad Agenl signature required whan reinstatng} DATE

9. Elaction Camgpaign Financing

FILE Nownl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Ba
Added to Fees

LIO00003

Jmdl
02423/ 08-80055-

-003 150,00

10. OFFICERS AND DIRECTORS |
TITLE c

NAME BREAUX, ERNEST P JR

SIREET ADDRESS | 2812 BROKEN ARROW RD

CITY. 512 NEW IBERIA, LA 70560

TILE VCD

HAME SHEPHERD, WARREN J JR

STREET ADDRESS | 2812 BROKEN ARROW RD

CIry-§T-21P NEW IBERIA, LA 70560

TITLE Dp

NAME BREAUX, PHILIP '
STREET ADDRESS | 2812 BROKEN ARROW RD s
ciIy-sT-21P NEW IBERIA, LA 70560

TLE DVP

NAME BREAUX, TOMMY J SR

SIREET ADDARESS | 2812 BROKEN ARROW RD

CIy-31-ZP NEW IBERIA, LA 70560

TiLE DvP

NAME BYROM, JOHN P JR

STREET ADORESS | 2812 BROKEN ARROW RD

Ciry-s1-2e NEW IBERIA, LA 70560

TITLE s

NAME BREAUX, LILLIAN L

STREET ADDRESS | 2812 BROKEN ARROW RD

CITY-§7-21P NEW IBERIA, LA 70560

t . N

'DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information suppliad with this filin dg does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further cegity,inat thaintdiration
accurate and that my signature shall have the same legal affact as if made under oath; thal Am,an phy
of tha corporation or the receiver or trustae empowerad 10 execule this raport as required by Chapter 807, Florida Stalutes; and that my name appears [n'B,Iock

indicated on this report or supplemantal report is trug an

changed, or on an attachment mwmer like smpowared. O{\
SIGNATURE:

1ot ditactor

SIGKATURE AND TYPED OR PRINTED NAME OF BIGNINB OFFICER OR ﬁ\RECTOI

“aaau;
NDIS




