- - -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #'51937

1. Entity Name

WOMMACK ELECTRIC, INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90047 018 ***150.00

Principal Place of Business

5140 MAIN ST., STE 2
NEW PORT RICHEY FL 34652
us

Mailing Address

5140 MAIN ST.
SUITE2
NEW PORT RICHEY FL 34652

QT

2. Principal Place of Business 3. Mailing Address

" WOMMACK, BOBBY ™~
7325 DAGGEYT TERR.
NEW PORT RICHEY FL 34655

S140 Marw St Sof 2| _ Sam— :

Suite. Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)

S :‘L_ r
Cily & Stgte ; City & Stat 4. FE! Number Applied For
A}rw fa)o b‘f /Zlf /Lc v iy Jl %2’/ 59-2873399 Not Applicable
; 7 ; L
P S id zp Gouniry 5. Certificale of Stalus Desiod [ 98-79 Additional
3 ‘/é 5-1 a5CC Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Numbser is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for theHurpos

changing its registered office or regisiered agent. or both. in the State of Florida. 1 am familiar with, and accept

2,?/0(0

!

(NOTE: Regisiared Agenl signaiire required when roinstatng)

DATE |

9. Election Campaign Financing
Trust Fund Conwibution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [0 Change [ Addition
NAME WOMMACK, BOBBY NAME

STREET ADDRESS | 7325 DAGGETT TERR. STREET ADDRESS
C-ST-2P |NEW PORT RICHEY FL 34655 CITY-5T-21P

TILE ] Celete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

THLE T Detete TITLE [ Change [ Addition
MAME . R i . e ).
STREET ADDRESS ’ STREET ADDRESS

CHY-ST-2IP CITY -ST-7IP

TITLE 1 Delete TITLE [O Change  [3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-7IP CiTY-ST-7P

TME [ Detete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete THLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

if changed, or on an attachm

SIGNATURE:

with an aEdress. jth ail other |

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repon is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

9T 0238

SIGNATURE le TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

l,/?—-?’/ot 7277

Daytime Phove #




