2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M70568 May 01, 2006 08:00 Al
1. Enbity Name S
ecretary of State
STREET ELECTRIC CORP. ry
Principal Place of Business Mailing Address
WILLIAM T. HOOKER 1100 KINGSFORD CIRCLE ’
1100 KINGSFORD CIRCLE MULBERRY FL 33860
® MCERARIER ORI
us
2. Principal Place of Business 3. Malkng Address
Suite, Apt. ¥, ete. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Cyesme Ciyisae (e rename | |Appuecfar
L e ~ 59'2874397 o ,J jrlr\!o{ Applicable
Zip Country Zp  Couniry 5. Certificate of Status Desired O ?g'ggkj}f:;ﬁmat
B 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent s
Mame
W‘iiéldlﬁmésgggggTRCLE Slreel Addreqs (TPEJ 'gc-x Numt;er 15 Nol Acneplabie)
MULBERRY FL 33860 '
oy 7F7L 1"2.;{6{;&9 B

8. The abo\_fe'n_arr_med_éﬁiity_ submits this statement for the Edrp;se_t_ﬁ chéh'giné_'ilg régﬁ?erezi_offiaé or régistered ag_er'x-t.?botﬁ_, in the State of Florida. 1 am famitiar with, and accept
ihe oohgatbions of registered agent

SIGNATURE . .

SuGnabge typed of prntge Rame Of reqsiered ago? and Tile 1 apalcatio {NOTE Aegrlcred Agent signaiurg required when winstabng) OATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee Wiil Be 5550.00
Make Check Payabie to Florlda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conkibution. 31 Added to Fees

1g. . , OFFICERSANODRECTORS — fu ~ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ Delete TIRE Clichange O3 Addmon
NAME WILLIAM T. HOOKER HAME innmmnceddn?

STRELT ARORESS 11100 KINGSFORD CIRCLE STREET ADDARESS nc )‘Yf prit "ﬁ'ﬁr‘pjﬁ nic 151,.‘ n

CITY-ST- 2P MULBERRY FL CiTY-ST- 2 05/ 1s: ittt bt aied

T D 7 Defete” TITLE [l Change [ Addtion
HAME HCOOKER, WILLIAM T. NAME

STREET ADDRESS | 4575 KAYLA LANE STREEY AGDRESS

LHiy-5i-2p MULBERRY FL - OHY-ST ﬂP

- 1 Derets g [ change 3 Additon
HAME HAME

STREET ADDRESS STRLET ADORESS

oY -ST-2P (GITy-sT- zsp

WILE M petete e O Change ] Addition
HEME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-IP GiTY-51-2P

TTLE [ Detete URE O Change 3 Adaition
NAME NAME

STHEET ADDRESS STREFT ADDRESS

Ty -5T- ZIP . Ty -ST-7IP

it 3 velete TitLD 3 Change [ Addition
NAME HAME

STREEY AODRESS . STRERT ADDRESS

CITY-51-71P €Y 8T- IIP

12. L hareby cerufy that the mformation suppled with fis fling does not quably for the exemptians contained In Seslion 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report s true and accurate and that my signature shall have the same legal effect assf made under oath, that | am an officer or director
of the corporanion or the receiver or trusiee empaowered io execute this report as required by Chaprer 807, Flonda Statutes; and that my name appears in Block 10 or Bloci 11

i changed, ar on an attachmeant with an address, witb all other [jke empowere
SIGNATURE: /Xf///dm A /véf)’f{@t /A7 / 06 B3 YL

GNATURE AND TYPED ORPRITED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytme Phona §




