| FILED
2006 FOR PROFIT CORPORATION Apr 26. 2006 08:00 AM
= T pr g
ANNUAL REPORT Secnzetary of State

{ DOCUMENT # P02000000235

1. Eatity Name

EATON ELECTRIC COMPANY, INC.

frincipal Place of Business Maling Addiess
4520 NW 18TH PL. 4520 NW 18TH PL.
GAINESYNAL, TL 32605 GAINESVILLE, FL 32605

L

03282008 Na Chg-P CRZED34 (11705}

DO NOT WRITE IN THIS SPACE e Jsmiara

80-0062781 Nat Applicable

0 $8.75 avuitionas

£, Certificate of Slatus Dagired Feo Required

6. Mame and Address gf Current Registered Ageni

A P . _ DO NOT WRITE
GAINESVILLE, FL 32805 - 'N TH'S SPACE

$. The above named eridy submits this statement for the purpose of changing #s registered office or registered agent, or bath, In the State of Forida. | am familiar with, and accapt
1he sbligations of registared agent.

SIGMNATURE
Signatura. typad ar grinted namé of regrsterad spent and ifa If applcable {MOTE, Aagisiered Agert signature required when renstativgy) DATE
FILE NOWI! FEE IS $150.00 8. Election Camnpaign Financing $5.00 May Be
After May 1, 2006 Fees will be $§550.00 Trust Fund Contribwtion. 3 Added ta Fees
1 0. OFFICERS AND DIRECTORS T
TRE PT
NAME EATON, CRAIG

SIREET ADDRESS | 4520 NW 15TH PL.
CITY-ST-20° GAINESVILLE, FL 32605

Tme vPS : UODDMNS5152

i, EATON, SANDRA wra i rdling ~[117
:m;m EATON, SANDRA (5/08/05-30042-018 150,00

CTY-§T-2F GAINESVILLE, FL 32605

TITLE
AT

ey DO NOT WRITE
o IN THIS SPACE

NAME
SYREET ADBNESS
G -st-2r

URE

NAME

STREET ADDRESS
CiTY-§%-5¢
HELE

RAME

STREET ADDRESS
CiTY-57-24P

12. | horeby sacbly hal the information supplied wah this filing does not qualify for the exemptions contained i Chapler 113, Flosida Statules. § further certify that (e (nfarmation
indicated en this report ar suppiemental report is true and accurate and that my signatuss shall have the sare legal effect as if made under oalh; that | arm an officer ot dicactas
of the corporation of the receaiver ar lrusatge empowered o execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Blagk 1111

L 4

changad, or on an attachment wi S, wilihall ather ke empowered.
,ﬁ CRAxe §. Efmn 4/2016(. 232 2224744
/ Defs

{ SIGNATURE:
D TYFED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oaymma Pnooa ¥




