2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

' DOCUMENT # P03000001757 Feb 01, 2006 08:00 AM
1. Endty Name Secretary of State
b;\!lngAEL HINSON ELECTRIC OF ST. AUGUSTINE,
{
Principal Place of Busingss MaiingAA;idress F
1083 AlA BEACH BLVD. 1093 AEA BEACH BLVD. .
PMB 277 emMa o
e e Plfeen e IR EMEAND
2. Princrpal Place of Business T 3. Maling Adatess o ’
Suite, Apl. 8, elz, . Suite, Apt. &, efc. I 1st MOORE CR2ED034 [19]05)
Cily & State Cily & Stat ' N 4. FEI Numb Applied For
vesE A : " 90-0177188 ot fopats
Zp Country ip Countey 5. Cerlificate of Slatus Desired 3 ?eee ;esq'_mmnaj
6. Name and Address of C_‘u_rrfzntfﬂebiste?ed Agent _ : _7. Mame and Address of New Registered Agent

‘Name
g“gfg#& ﬂig;‘liE{i-ANE 'Strest Address {P.J. Box Numbsr is Not Acceptable)
ST. AUGUSTINE FL 32080 j

City ' FL , Zip Code
B. The above named eniity submils this statement for the purpose of changing its reglstered_ﬁ'ce ar reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obgations of regqistered agent.

SIGNATURE

CignFe, Iy et oF pr.r\tﬁz{s nerme of rogslered agenl and Wi  appteatle (NQTE Regislared f\gfert sigrature nanuired wher: renistatng} DATE

* FILE Nowml FEE“IS MSD‘DQ- s -‘ . . §. Election Campaign Financing $5_OU May B

. Trust Fund Contributian. Added to Fees
Wake Check Payalﬂe io Flonda Department of S‘late o

10. CFFICERS AND D'.RECTORS 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 01
TITE PVST : © - O pelete TE - [ change [ AdEe
HAME HINSON, MICHAEL NAME
STRIET ADDRESS |3 SANTA MARIA LANE SYAEET ADDRESS HONNAD413008
OY-SI7P [ST. AUGUSTINE FL 32080 COY-ST-2P B2A0/06~-00073-025 150,06
Tk i Oeiee FITLE 7 Change [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1- 7P CITY-§T- 7P
I S D oot e 3 Change s
HAME o NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-IP CITY-S7- 2P
TILE M Detele TILE [ Change [ A
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-8T- 7P

[ me ’ O Detele e - O Crange £ A
NAME HEME
STHEET ADDRESS STREET ADGRESS
GYSTE [ o o7y -57-2F . _ _
THLE - 3 pewme THE o JChange I 1a&™
NAME NAME
STREF | ADRESS SIREET ADDRESS
CilY-57-2P CITY ST 2IP

12, | hereby certily that the Informalion suppnem witn this 11§mg does ned qualiy for the exempuor\s contained in Section 119, Florida Statutes. { furtier cerlify that the fnformatrcn
indicated on thus report of supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath, that 1 am an officer or disect
of the corperanon of the receiver o7 lfusies empowered to execute this repart as recuiived by Chapter 807, Flardda Statutes: and that my name appears in Block 10 or Block 1
it changed, or on ar attachment with an address, wilth &l other ke empowered '

s i . ’
SIGNATURE: = d=- I —— ~
slci)h'ruﬂsmnmsboa \RTED NAME OF stﬁumcumcmoRmHchna Daty Daytims Phons §




