2007-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000044588

1. Entity Name

NORTHWEST FLORIDA ELECTRICAL INC.

Principal Place ol Business

945 GAMBLE ST.
TALLAHASSEE, FL 32310

Mailing Address

945 GAMBLE S7.
TALLAHASSEE, FL 32310

2. Principal Place of Businass - Na P.O. Box #

3. Mailing Address

Suig, Apt, #, etc.

Suite, Apt. #, alc.

FILED
07 JuL 1t

SECRE.MI\F I
TALLAHASS EE L.

IRV ER BT

07122007 Chg-P CRZE034 (12/06)
Cily & Slale Cily & State 4, FEI Number Applied For
59-3718325 Not Applicable
i C t .
Zie Couniry Zp oumry 5. Certificate of Status Desired O $8.75 Additional
Foe Reguired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name

WHITE, JAMES JR.
945 GAMBLE ST.
TALLAHASSEE, FL 32310

Street Address (P.O. Box Nurnber

is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or bolh, in the State ol Florida. | am lamiliar with, and accept

tne obhigations of registered agent.

SIGRATURE

Smrataie WDed O 0HN18d raine Of regisierad Qe and utla 1l apnkcanie

INOTE Regigtered Agenl signature requred when rensiatng)

DATE

FILE NOWIlIl FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added ta Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
o \F'D‘VHtTE JAMES JR O e " S 1 O a oS Do
NAME \ NAME _,"' — i
gt Wy "'_.u [ oy
Sl 400nss | 945 GAMBLE ST. STREET ADDRESS 724 /07--01 '_S 91'3 ‘-‘*ISQ. 0a
S SIoap TALLAHASSEE, FL 32310 CITY-ST-2IP
e VP [ petere THLE [T] Change [ Additien
NARIE NICKYSON, CLYDE HAME
cinet! 4p0AESS | 221 BERMUDE RD. STREET ADDRESS
CIy s34 TALLAHASSEE, FL 32312 CITY-ST-2IP
HL [] Detete TIE (] Change (] Addiion
NAME NAME
SIRLEL ATDRESS SIREET ADDRESS
oty S1aw ciry-SI-2p
1nnE [ Detats LE T cChange ] Adgiion
NAME NAME
SIREE] ADDAESS SIREET ADDAESS
o st oap CIY-ST-2IP
Nk [ Delele TILE [ Cchange [ Ageition
NAME NAME
STREET ADDAESS STREET ADDRESS
clY S 4P CIrY-ST-21P
Lt O velete TILE [3 Crange (] Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ity §1 P CHTY-S7-21P

12. inerehy certify 1hal tha inlormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florica Statutes. | further certily thai the information
¥ Pl g

indicaled on this report or supplemental report is true an

accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an olficer or diractor

ol the carporation or the receiver or lrustee empowsred 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an aiach

ith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRIN E‘D NAME CﬁslﬁN ING DFFICER O

</

7/.2/07 Fro /2008

Dala Daylame Phone #

R}p.zﬁ -
&~




