w7

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

06 JUN 16 AMII: 50
DOCUMENT # P02000122098 6
1. Entity Name %ECRETARY oF STATE
JEHN SCARBORQOUGH ELECTRIC,INC. TALL AHASSEE, FLORID:
Principal Place of Business Mailing Address
1324 VANDILLA ROAD P O BOX 5344
TALLAHASSEE, FL 31326 TALLAHASSEE, FL 32314
s v AR A D
Suite, Apt. #, elc. Suite, Apt. #, etc. 06162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2944962 Not Applicable
Zip Country “ie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BARBARA

373 E. JEFFESON ST. Street Address (P.0O. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL l Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or primted name of regisiered agent and titie it apphcable. (NOTE: Registered Ageni signature required when renstanng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September &, 2006 Trust Fund Contribution, OO0 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P T Delate TITLE VP 7] Change @Addi:ion
NAME SCARBOROUGH, JOHN NAME v:® @3, Seem Cor
zTREETADDRESS P O BOX 5344 STTHEE[ADZD:ESS 17 26 vendiiile RA.

fTY-ST-2IP TALLAHASSEE, FL 32314 CITY-ST-2Zi “Teatllaha SSe. Fi. 3231s
THLE D 1 Dekete TTLE “IChange ] Addition
NAME SCARBOROUGH, BARBARA NAME
STREET ADDRESS | 1324 VANDILLA ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CiY-S1-F
TILE 7] Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP GIVY-ST-2IP
HLE 1 Delete TITLE TJcharge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21F
L) 0L T I e S Y -

THLE I Delete L L. ) Rz hndlod= ) agaiton
NAME NAME A/ TE—D0R3--015 #1970, 00
STREET ADDRESS STREET ADDAESS
CiTY-§T-21P CITY-§T-ZIP
TITLE 1 Delete 1ITLE TJChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Eckel 6 200
CITY-ST-2IP CITY-ST-ZiP “' JUN 1 ﬁ

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmengt with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QWICER OR DIRECTOR Date Daytime Prione #

[ -




