FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 36576 Secretary of State
01-25-2007 90036 007 ***150.00

1. Entity Name
SMALL JOBS ELECTRIC, INC.

Principat Place of Business Mailing Address
5364 EHRILCH RD 5364 EHRLICH RD
TAMPA, FL 33624 SUITE 302

TAMPA FL 33625 S

| |
2, Principal Place of Business - No P.O. Box # 3, Mailing Address ‘ l]lum‘ll Im‘ ﬂl] m m Iﬂ] mll Im]mmn I]Illmﬂ | l

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2982518 Not Applicable
Zip Country 2ip County 5. Certificate of Statys Desired (| 58'75 Addltional
Fee Required
8. Name and Address of Curront Reglsterod Agent 7. Name and Address of New Registered Agent

Name

HOULE, THOMAS A,

15705 WOODCRAFTERS PLACE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. 1 am famisiar with, and accept
the obligatlons of registered agent.

SIGNATURE
. twre, Typeo o phnted name of registarad agent and tite i appicable (MOTE: Registarad Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Detate TMiE [Jchange  [J Addition
RAME HOULE, THOMAS A. NAME
STREET AODRESS | 15705 WOODCRAFTERS PLACE STREET ADDRESS
CITY-51-21P TAMPA, FL CITY-57-2P
TITLE VP O Delete TWTLE O cenge {7 Addition
NAME HOULE, MARIA T. NAME
STREET ADDRESS | 15705 WOODCRAFTERS PLACE STREET ADDRESS
CITY-§T- 1P TAMPA, Fi. 33624 Cimy-§T-21P
e § 0O Detete e B3 Change L] Auditon
HAME HOULE, NATHANIEL NAME : ;
' 4 d 7
STREET ADURESS | 15705 WOODCRAFTERS PLACE swermoess | A5 FO G AysTie L8y
cry-8-2¢ | TAMPA, FL 33624 CITY-57- 2P T st Al BBERY
ME O oelete WLE 4 O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TLE O Detete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1.- 28 Cmy-ST-2P
TILE O Delete TMLE Cchange [T Addttion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢ director
of the corporation or the receiver of rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anaE@em with &n address, with all other like empowered.

\ -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

/ // 2/ 2 EV 3 S48 SESE
/S

Daytime Phone #




