FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F31441 Secretary of State
1. Eniity Name 01-25-2006 90033 012 ***150.00
KELSON ELECTRIC CO.
Principal Place of Business Mailing Address
C/0 1AMES E KELSON C/0 JAMES E KELSON
906 W MAIN ST BOX 4353 906 W MAIN ST BOX 4353
PENSACOLA, FL 32507 PENSACOLA, FL 32507
T Vg AR ER M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 ChgP CRZE034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2046869 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired ] gz;ng
6. Mame and Address of Currednt Registerad Agent 7. Name and Address of New Registered Agent

Name

KELSON, JAMES E
906 W MAIN ST BOX 4353 Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatize, yped of prinied neme of repitiared agent and itle # applcably. (NOTE: Ragixtered Agen signature requirsd when rangatng) DATE
. Efection Campaign Financiny $5.00 MayBe
FILE NOWIIl FEE IS $450.00 9 paign F g .00 May
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete TILE [J Change  [] Addition
NAME KELSON, LEO D. NAME
STREET ADDRESS § 16751 INNERARITY PT. RD. STREET ADDRESS
CITY-ST-2P PENSACOLA, FI. 32507 CITY-ST-2P
TLE PD [ detete THLE [T Change ] Addition
NAME KELSON, JAMES E NAME
STREET ADDRESS | 906 W MAIN ST STREET ADORESS
aTy-§1- 0P PENSACOLA, FL 32507 cITy-ST-2P
™ D £ peletz me O Change [ Addition
NAME KELSON, JAMES E. Il NAME
STREET ADDRESS | 239 CHEROKEE TRAIL $TREET ADDRESS
CTY-ST- 2P PENSACOLA, FL 32508 Ciry-57-2P
TME O betete TILE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-§1-ap CTY-ST- 2P
TMLE 3 petete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CATY-ST-2P
TME £ Deteta e Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P EIFY-ST- 2P

12. | hereby certify that the information supplied with this Eiling does not quality for the exernptions contained in Chapter 119, Florida Statites. | further certity that the information
indicated on this raport or supplementai report is true and accurate and that my signature shall have the same legal effect 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 requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other fike empowered.

SIGNATURE: _[//Z¢ )-ﬂ' Leo ». Kelsonl /=-79-0C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =T Osytima Phons #




