2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT_# Fe1811 Apr 17,2006 08:00 AN
1. Entity N b
iy eme Secretary of State
MITCHELL MARINE ELECTRIC INC.
Principal Place of Business Mailing Address oF
959 HYDE PARK ROAD 959 HYDE PARK ROAD
o o IAIEEAR b
2. Principal Place of Business a. Mailing Adaress ) o
Suite, Apt. #, elc. Sufte, Apt. #, etc. ’ 1st MOORE CR2E034 (10/05)
Cily & State City & State T 4. FEI Number Apphed For
58-2235474 Not Applicable
aip Country Zo Country 5, Certificate of Status Desired O ﬁi‘:fq ;?géﬁ"héf
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent -
’ ) Name
gﬁégcl-l{-{YEééqPT;g]? g-é\;é Street Addrass (P.0. Box Number is Nal Ascepiabie)
LOXAHATCHEE FL 33470 =
City ' FL Zio Coge

8. The above named entity submits this slatemant for the purpose of changing its registered office of réglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbhigahiuns of registered agent,

SIGNATURE - - - - - -
Tugnature, typad or panted name o1 regpsieced agent and litle f applicatia (NOTE” Regisiared Agent signature'requined when reinstaling) DATE

.. After May 1, 2006 Fee Will Be $550.00 |

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  £3  Added o Fees

Make Check Payable to Florida Department of State

18, GFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 1%
TITLE P B e _ Domnge  [CJazs
NAME MITCHELL, TIMOTHY J. HAME 0000051 2530

STREET ADOAESS | 858 HYDE PARK RD. STREET ADDRESS 04/25/06-30097-001 150, DOH

LN-STEP L OXAHATCHEE FL § oovsrze

HILE s 3 pedeie e O crange  TJaum
NAME MITCHELL, LYNDA K. HAME

STREET ADDRESS 958 HYDE PARK RD. STREET ANDRESS

GIV-ST-TF ILOXAHATCHEE FL CITY-57-2F

TiLE ) 2 Deiets T O Crange [
A S T

STREET ADDRESS | STRCET ATDRESS

CHY.5T-T0 oIry-§T- 7P

e 3 Ostee TinLE ’ Ol thange L1 As
NN NAE

STREET ADDRESS STRFLT ADDRESS

oITY-ST- 7P CIY-5T-IP

TiLE 7 _ Ooese  f mue = T Crage ™ [ A
NAME NAME

STREET AUDRESS STREET ADDRESS

BINY-§T-28 CRY-ST. 7P

0L O Do Wie ’ ' O thange [ A
HAME HAME

SYREET ADDRESS STREET ADDRESS

CiTY-57-2F CITY-5T7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions domained in Section 118, Florida Statutes. [furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or Gireci
of the corparation of the receiver or ustee empowered to executs this report as requirad by Chiagier 607, Forida Statutes; and that my name appeass in Blosk 1C or Block 1-
if changed, or on an attachment with an address, with alf ather like owered,

SIGNATURE: IvMaef MWaaE e & ESAV IR E A IAREY

D NAME OF SIGNING OFFICER OR DIREGYOR | Daytime Fhons ¥




