.o FILED
2006 FOR PROFIT CORPORATION Jan 20, 200_6 08:00 AM
___ANNUALREPORT = . Secretary of State
DOCUMENT # P0O3000067338 Y

1. Eniity Name
B8O0TH ELECTRIC, INC.

Principal Place of Business Mailing Address

1013 10TR AV W 1018 10TH AV W
SUITE 192 SUITE 1062

PALMETTO, FL 34221 PALMETTO, FL 34221

T

01162006 Ne Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE i T

56-2375173 S Not Applicable
. e T g:;mwh«»n.»( §. Certficate.of Status Desired . [0 fg-;gi‘{fe‘f"”a'

é, Name and Addre‘:s“ofu Eumnt- R:gis.t;r:;l -Ajent
BOOTH, ALBERTKD
1304 43 AVE DR W DO NOT WRITE
PALMETTO, FL 34221 ’ 'N THIS SPACE

- - ‘. N

8. The above named entity submits this staterment for the purpose of changing iis reglstered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE s . e Lo ] ; "
Sigralure, typed er_pf_in{ﬂﬂ nAME af_r:sgisleredagewandﬂﬂelfapukahh. - MTFM\MMM?{W:WM mgn_mhslaung] ) .. DATE
Nt .
FILE NOWI! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Feas
T T ORcEmsADmDREGGE - ¥ -
TME D
NAME BOOTH, ALBERT K
STREET ADDRESS | 1304 43 AVE DR W
LiTy-5T. 20 PALMETTO, FL 34221 - . o, R . T e -
we B UOOONBITIAE . )
HAHE BOOTH, CATHY A L Hhnan ggﬁ i%:;»
sEET ApoREss | 1304 43 AVE DR W N A2aAR-B0047T-018 150,00
on-s1-3F | PALMETTO, FL 34221 R -
W D . -
HAME BOOTH, ALBERTE

s |pavenorse |- .-DO NOT WRITE
IN THIS SPACE

HAKE
STREET ADDRESS
Y- ST-20 o - N e -

TME

NAME
STREET ADORESS
CITY-7-2P L R

TTLE

MAME
STREET ADDRESS L

Y57~ . . q E - -

3i-2p v = : . - . A ST e R e i i & - - : - .

12. | hereby cenify that the information suppiied with this filing doss not qualify for the exemptions contained in Chapler 19, Florida Statules. [ further certify that the information
indicated on Ihis report of supplermental report is rue and accurate and tha my signaiure shall nave the sama legal effect as if made under oath, that | am an ofticer or diractor
of the carporation or the re or lrustee empowered {0 oxecute this report as required by Chapter 607, Floridia Statutes, and thal my name appaars in Slock 10 o1 Block 11 i
changed, or on an attachl h an address, with 2 other like empowered

SIGNATURE: i, 2 Albees {Mbm /’/é"%_ m%[/%%f/@

SIGNATURE AND TYPED OR PRIKTED NAME OF SICNING OFRCER OR DIRECTOR Prene




