2006 FOR PROFIT CORPORATION Jan 12?}%(?6D800 am

ANNUAL REPORT

DOCUMENT # L97508 Secretary of State
1. Entity Name 01-12-2006 90200 041 ***150.00
JIM HUGHES ELECTRIC COMPANY, INC.
Principai Place of Business Mailing Address . )y
94 DOLPHIN CIRCLE 94 DOLPHIN CIRCLE quiul.
NAPLES, FL 34113-4016 NAPLES, Fl. 34113-4016 US :
e R AL RER R RERARROIAL
Suite, Apt. #, elc. Suiie, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
65-0222735 Not Applicable
Z ‘Counlry Zip Country 5. Certificate of Stalus Pe_sﬂ'ed i O . Ei‘;i‘ﬁ:‘g;tjf'?l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUGHES, JIM ~ ‘
94 DOLPHIN CIRCI F Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 3%1i3 ‘
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of reisierea ageni and utle if apphcabie (NQTE: Regislered Agent signature required whien renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete TLE [ change [ Addition
NAME HUGHES, JIM NAME
STREET ADDRESS | 94 DOLPHIN CIRCLE STREET ADDRESS
CiTY-8T-2IP NAPLES, FL 241134016 CIFY -8T-2IP
TILE . O pelete MLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CiTy-§T-21F CITY-S1-2IP
TITLE ) T telete TILE [Jchange  [] Addition
- NAME - - = NAME - - S——— -~ - - . R
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-ZIP
FITLE O Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P - CITY-ST-ZIP
TImLE ’ [ Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21¢ CITY-ST- 7P
me 3 pakete TINLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP

12. { hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: e / jué{ i 7/ L6

0 TYPafrBi PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

SENATUI

Daytims Phone %




