2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000058318

1. Entity Name
JARRIEL ELECTRIC INC.

FILED

s bk
ooy -1 PH "

Principal Place of Business

5820 110TH STREET
JACKSONVILLE, FL 32244

It
Mailing Address SECRE.T AR\{EEFF JO%“D 2
5820 110TH STREET TALLA AHASS

2. F'rlnc:|pa| Place of Bu ness

5920 //

R R

3. Mailing Address

O2o. ot SH.

Suite, Apl #, elc.

Suite, Apt. 4, elc.

09112006 Chg-P CR2E034 (11/05)
City & Slate ity & State 4. FEI Number Applied For
ch VELY) -J/// - F/@ ,_f ac /f’j‘oh (774 // e /Cé 13-4251489 Nal Applicable
niry Zip try " $8.75 additional
32 l ‘-/'4—/ DM Uq/ ?qu C/ u @ / 5. Cartificate of Status Desired O Foe Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Regl ed Agent

—lARRIEL, CHARLES H
5820 110TH STREET
JACKSCNVILLE, FL 32244

Name

Street Address (iypx Number is Not Acceptable)

Q//‘//c”/

City FL | Zip Code

8. The above named entity submits this statement for the purpog

the obﬁgationW
SIGNATURE _—

{ changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of regrsiered agenl and bite

JO0 =04

(NOTE. Regrslered Agent SigRalre reQuIted when renstanng)

FILE NOW!! FEE IS $550.00
Due by September 15, 2006

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O velete TITLE [ Change [ Addition
NAME JARRIEL, CHARLES H N NAME

STREET ADDRESS | 5820 110TH STREET ‘5 q V4l e STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32244 LiTY-ST-21P

TALE VD [ pelete TITLE {1 change [ Addition
MAME JARRIEL, KAREN E NAME

STREET ADDRESS | 5820 110TH STREET 5 q 771 € STREET ADDRESS

CATY-ST- 219 JACKSONVILLE, FL 32244 CITY-ST-ZIP

ILE O petete TILE {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY=§F-gip ——]—— — - STy 8T 20

e 3 Delete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S1-20

TITE [ oetete TME (O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE 1 betele TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-ZP CiTY-S1-2IP

12. | heraby cerify that the information supplied with this iliny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o 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 attachrment wi

SIGNATURE:

SIGNATURE AND TYPED O]

an addsess, with all other I|ke epowered.

Chakes /. Jorr.-c/ PL-8574708

INTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Dayt:ma Phone #




