2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

DOCUMENT # P00000101332
1. Ently Nam _ Secretary of State
DHLLON ELECTRIC, INC. -
Enm‘p;l_ Pl:ace ;OI éu;:;ess taiing Address
355 OLD FERRYDOCK RD. POST OFFICE BOX 151
T T IRCAERE AT
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, elc. Suite, Apt. #, gic. 18t MOORE CRZE034 (10/05)
Cily & State | Ciy & State - o 4. FE! Number 599695873
Zp Couriry 4ip Souniry §. Certilicale of Status Desied a ?i';esmi?:éﬁo“al

6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Registered Agent

Narmez
gé%l.g{:[b ?:ég%n%gﬁ RD Street Address {P.0. Box Number is Not Acceptable)
EASTPOINT FL 32328 S

Ciy B F[. [2ipCcdé

8. Ine abave named entity submits this staternant far the putp‘o"s_é at changing its registared affice or tagistered ageat, or both, ™ e Stale of Florida. [ am famillac wilh, and accept
the obiigations of registered ageni.

SIGINATURE

Sigrature. typed o praien name of ragnsiored agent and e & spphcalie {NDTE Registered Agert wherr DATE

“FILE NOWH] FEE 1S $15000 : e

e 9. Elaction Campaign Finarcing  $5.00 May Be

ake g‘;t::k”‘;eg ;élzotgst;?d‘:gepa;f:{gg - Tfj: Trust Fund Contribution.  [J Added to Fess
190. OFFICERS AND DIRECTORS R LI ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PTD T3 Gatets 1aLE [ Change T Additian
NAME DILLON, DANIEL A SR, NAML i [iﬂﬂﬁf}‘}&‘i Sy
STREETADDFRESS | POST OFFICE BOX 151 : SUEET ADDRESS N2 0R-R0035-025% 150,00
C37Y-8T-2P EASTPOINT FL 32328 CITY-8}-IF
TiLE vD 3 Delete THILE [ Chanpe 3 Aduition
HARE DILLON, ROBERT J NAME
STRLET ADDRESS {P.O). BOX 151 STREET ADSWIESS
Cay-sr-o9 EASTPOINT FL 32328 ’ CiTY-ST-I'P
TRE sD T patge s [ Crange 3 Addition
NAME DILLON, ZACTHARY L HAME
STREEF ADDRESS |P_0). BOX 151 STALET ADDPESS
Gy -5T-28P EASTPOINT FL 32328 Livy-S1-2m
TiIE T Deete HTLE I Change £ Addition
NARAE HAME
STREET ADDRCSS STREET ADDRESS
City-51-27 CATY- 812
TRLE 3 oerete Huls [JChangs [ Addition
WAME {AME
STREET ADDRESS STREET ADONESS
LY -$7-5P ONY-S5- 2P
TImE 7 Delete THLE [ Change [ hadiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CRY-51- 0P CIY-ST-2F

12. 1 hereby certly that the wlormation supplied with this Rling does nat qualify Tor the exemptions cantained in Section 1 1_9._Fl;1r€da Statutas. | rurlh_er_cer_tliy that tha infarmation
mcicated on Nis repor: or supplemental repon is rue and accurate and thal my signature shall have the same legal effact as if made under cath; that t am an efficar or direclar
of ine corporation of ine recewer of Yusies empowerad 10 execute this repon as required by Chapter 607, Rlorida Statutss; and that my name sppears in Biock 10 or Block H

if thanged, or on an ailachffent wilh an gdoress, aiih all other ke eppowsred.
SIGNATURE: WIQ/ _ DA el . Dlon Sr 12404 Sppon4983




