T FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006, 08_300 AM
ANNUAL REPORT : : - " Secretary of State
| DOCUMENT # PO0000043564
1. Entity Mame

LEWISE THOMPSON ELECTRIC, INC.

— - et

Principal Place of Business Mailing Address

2906 PLANT 5T } PO BOX 2453
TALLAMASSEE, FL 32304 TALAHASSEE, FL 32316

|

e [l

a1122Q08 Ne Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PRy TgoiedFs

58-3652211 | Nat Applicable

‘‘‘‘ $8.75 acditionas
Fee Required

5. Cartificats of Status Desired . 1

£. Na'mu a'n.c.i Address of Current Regf_stem.d Agent
S00BPLART ST ., DO NOT WRITE
TALLAMASSEE, FL 32304 N IN TH!S SPACE

8. The above named entity submits this statement for the purpoess of changing its registered office or registerad agent, or both. in the State of Florida. § am familiar with, and acgept
the olligalions of registered agent.

SIGNATURE : LR :

Signaturg, typed or p:vqnefx P.?ms ofregislae.; agant and \il!eli{ ap;;ilrcaﬁln. (NBTE_ Raguiered Agent srabie feaured wotn retalitng) i » DATE hd
9. Election Campaign Financing £5.00 nay Be
EE 1 D e eI Y 8e
A‘l‘l‘.ell’: ]lh,i:yh"‘l?gglg)ﬂl:f’eﬁe ?ﬂ?}"g’g 3 5050_00 Trist Fund Canribution i) Added to Fees
10, " OFEICERS AND DIRECTORS T - )
TISLE P o .
NAME THOMPSON, GERALD W HIOnoOE39E2 -
STREET JODFESS | 1936 MCCOOK ROAD 01/ 1G/05-80074-008 150.00
lamcstee | QUINCY, FL 32351 : : .
e VP
HAME DODSON, STEVENC

STAEET ADDRESS | 75 COUNTRY CLUB OR
ory-sy-21p CRAWFORDVILLE, FL 32327 |

TinLE ST
NANE THOMPSON, CHERYL L

gl ke - DO NOT WRITE
i IN THIS SPACE

NAME
STRELT ADDRESS

Ciry-81-4ip

TTE

NAME

STREET ADDRESS
GITY - 57-2if

LI(k3
HAME
STREET RUDRESS
ciy-gr-7e ) N s M

s = =

42. ) hereby ceniy that the information supplia with this filing does not guallfy for the exemptions contained in Chapler 119, Florida Sratutes. 1 furtier certify that the information
indicated on this rapart ar supplemental report is true and accurate ad that my signatura shall have the same legal effect as if made under ozify; that | am an officer or director
af the corparation or the receiver or irusies empawered (o execute this report as required by Chapter 507, Fiorida Statutas; and that my name appears in Block 10 or Block {1if

changed, or on an altachment will an address. with all attarjike empowered.
L inl200b  L8SoknL bon

: CAI AR L S K
SIGNATURE: = * _' Y Fate Geaylma Phone #

SIGNATURE AND TYPEDIORY-RINTED NAME OF SIGNING OFFICERIOR DIRECTOR

TR T - Thormgsonm




