FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H60259 - (02-23-2007 90024 022 ***158.75

1. Entity Nams

EDWARD CULPEPPER & SONS ELECTRIC, INC.

Principal Place ol Businass Mailing Address :
331 SW HERLONG ST. 331 SWHERLONG ST. B““ 18 qq?
LAKE CITY, FL 32024 LAKE CITY, FL 32024

/86 S, . MARIon) MANN |86 S, it MARjoN MAUL

Suite, Apt, #, e1G. Suite, Apl. #, atc

TERRACE TERPEACE

01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

LAKECITY FL LAKE CiTy FL 59-2536614 Not Applicabic

Zip Country Zip Country ﬂ $8B.75 Additional

:Z ? 0 2 l{' USA ?;\, aa 3.{ (/{\SA 5. Certilicate of Status Desired Fos Requirad
—— ——— 6. Name and-Addrass of Current Registered Agont —— 7. Namae and Addross of Now Registorsd Agant
Name
CULPEPPER, RICKEY C
331 SW HERLONG ST. Street Address (P.0. Box Number is Not Acceptabie)
LAKE CITY, FL 32024
Cily FL | Zip Cude

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of bath, in the State of Florida, | am familiar with, and accept
tha obligalions of registered agent

¢l

ScnarURe (CCiommpeen RicKEP ( CULFE/ZER 2-2)-01

enl and titte If apphcable {MOTE Hemstered Agent sigrature requred when reinslzting) DATE
FILE NOWII FEE IS $150.00 9. Election Campa;gn F.inancing $5.00 may Be
After May 1, 2007 Fee will be 3550.00 Trust Fund Contributicn, [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PTS ’ . 1 Delete THiLE [O Change [ Addition
NAME CULPEPPER, RICKEY NAME
STREET ADDAESS [ 331 SWHERLONG ST. SIREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CiTY-ST-2iP
e . [ petete TTE (] Change [ Adgdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-41F Cuy-§1-2P
TITLE [ velste TME ) Ghange  [] Addition
NAME—, e o NAME _
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP
TILE [ Delete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIIY-81-219
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST- 2P CITy-§1-21P
TIIE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5t-2IP Cify ST AP

12. | hereby carlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this repori of sugplementlal report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad Lo exacute this report as required by Chaplar 607, Floride Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment wilth an address. with afl cther like empowered.
SIGNATURE: oL-2/-07 386- 633 -4A05
SIGNATURE Al FFICER OR DIRECTOR Date Daaytime Phone #

V- IR VY-V S o S AR VT b W Ve W4
NIRRT < ‘-‘-"‘—/"’F/‘/’f—/\



