2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT
— Jan 28, 2008 08:00 Al
DOCUMENT # L97508 ST " Secretary of State

1. Entity Name .
JIM HUGHES ELECTRIC COMPANY, INC.

Principat Place of Buginess Mailing Address
94 DOLPHIN CIRCLE 94 DOLPHIN CIRCLE
NAPLES, FL 34113-4016 NAPLES, FL 34113-4076 US

O R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T
65-0222735 Not Applicable

m| $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registored Agent

5‘}’ ggEFS'HT:JMc:RCLE DO NOT WRITE
NAPLES, FL 33962 IN THIS SPACE

8. The above namad entity sybmits 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 registéisd agent. . . .,

B et ey

SIGNATURE. S Rk S b - — S I
| . y-. m;whbd !umof_raqlsw-d agent and th_il appiicabis. . (NOTE: R.glﬂ-_v-d.\?m:.bn-nle mcpi-dvmnnr::imflhg_) B .' DATE . -
' . N ras
- PILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5_00 May Be LICHI0L
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. " O Added to Feas
10. B - OFFICERS AND DIRECTORS |
TILE PST
NAME HUGHES, JIM

STREETADDRESS | 94 DOLPHIN CIRCLE
CITY-ST- 2P NAPLES, FL 341134016

TIFLE

HAME

STREET ADDRESS
CITy-ST-2IP

TLE
s DO NOT WRITE
we IN THIS SPACE

STREET ADDRESS
CITY-S1-2If

TmE

NAME

STREET ADDRESS
CITY-ST-2tP

NAME s [ BE e e e C oy
smeeTaooRESs | T T R T L oo R '
CITY-ST-2P

12. | hareby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer'or clrector
of the corporation or the receiver or trustee empoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an atltachme an address, with all other like empowered.

SIGNATURE: e 308 539394734

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Qaytime Pnone #




