2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCURIENT # Po00oo1 14941 Secretary of State
1. Entity Name
03-01-2006 90033 030 ***158.75
SOUTHPORT ELECTRIC INC.
Principal Place of Business Mailing Address
13 COMMADOQRE PLACE 13 COMMADORE PLACE
cemmmm S Hll““l |l|||m ||m ||H| “”‘ II’MIII“lH ‘| illll I‘“. wm “ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
Cily & Slale City & Siaa 4. TElI Number Applied For
65-1062891 Not Applicable
e Gountry @ Country 5. Certilicate of Status Desired ?g_;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?giélam‘i%\(’)gE PLACE Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33418

AN )

City FL Zip Code

Y

8. The above named entity submils 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 obfigations of registered agent.
.

SIGNATURE L

Sugrvature, yped o prnted name of regislernd agent and fille I apolicatie (NOTE: Regstered Ageot signatum requnad when s istatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ] Added to Fees

10. i QOFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT 5 [ Delete TITLE {TJchange [ Addition
NAME, BALL, RANDY' NAME

STREET ANDRESS |13 COMMADOQRE PLACE STAFET ADDRESS

CIFy-ST-2P PALM BEACH GARDENS FL. 33418 Ciy-§1- 21

RLE VPS xnema e O Crange ] Addition
HAME FOERTMEYER, AON M HAME

STREET ADDRESS {13 COMMADORE PLACE SIREET ADDRESS

CITY-S7-2IP PALM BEACH GARDENS FL 33418 - CiY-sT-2IP

TN T 1 nalta I E . L 71 Change [ Addilinn
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-S1-2IP

BiLE [T belete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS . STAELT ADDRESS

Ciry-51-7p CITY-§1-2P

TILE [ pelete TITLE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-2F

THLE O petete LE [ Change  [] Addition
NAME NAME

STHEET AUDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2iP

12. | hereby certily thal the informatien supplied with this filing does not quality for lhe exemptions contained in Seclion 119, Florida Statutes. | further centily that the intormation
indicated on this repon or supplemental report is rue and accurate and that my signature shall have Ihe same legal elfect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empowered.
7

SIGNATURE: P 5[/&% o // db 56427~ Q/

SIGNATURE ANG T}ezﬁo RINTED NAME DF SIGNING OFFICER OR DIRECTOR Dyt Phoio & 1

"‘\l




