FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT S £S
DOCUMENT # P03000110060 ecretary of State
1. Entity Name 01-24-2006 90012 024 ***158.75
COCHRAN ELECTRIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
108 AKRON STREET 108 AKRON STREET
FORT WALTON BEACH, FL 32547 IS FORT WALTON BEACH, AL 32547 IS
Wi |
2. Principal Place of Businesa 3. Mailing Addrass I |ii i i { {
Sutte, Apt. &, etc. Suite, Apt. 8, etc. 01192006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1188553 Not Applicable
ap } Country Zp Country 5. Certiicale of Staws Desred () gym .
8. Name and A ofc.:mkeglmmdw 7. Name and Address of New Ragistered Agent
Name
COCHRAN, MYRTLE A
108 AKRON STREET Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
ciy FL | %0

| sone gl G Cochran My ptle . (ochray /-/b-06

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am famiiar with, and accept
the abligations of registered agent.

Ly

Rl

typed of pri i 0ot G ke
s , . ,
77 °¢ FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
“" nfter May 1, 2006 Foo will boe $550.00 Trust Fund Contribution. [l  Added o Fees
NI OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*{ me- P (M vetete mE P/vP B Crangs (] Addiion
i COCHRAN, EDWARD F N ¢ochran , £dward ¥, Jr-
STREET ADORESS | 108 AKRON STREET STREEYADDRESS | 2y Joo Drive
owv-s-z2 | FORT WALTON BEACH, FL 32547 a2 | g4 Walten Beach, El. 235Y7
e vP 7 petete e ClChnge [ Addition
RAE COCHRAN, EDWARD F JR. HAME
STREET ADDRESS | 70 VIOLA DRIVE STREET ADDRESS
CITY-S1-1P FORT WALTON BEACH, FL 32547 ony-ST- 2P
THE 8T {1 Detete TME [Jctange [ Addition
NAME COCHRAN, MYRTLE A HAME
SIREET ADDRESS | 108 AKRON STREET STREET ADORESS
erv-s-zp | FORT WALTON BEACH, FL 32547 QIY-ST-2P )
THE 7 Deste THE O Crenge [ Adtition
NAME ' MNAME
STREET ADDFESS STREET ADDRESS
CTY-S1-ar CImY-5T-4P
me O petete me Othenge [ Adfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIny-S1-2%
TLE [ Dexte TME O crange [ Addiion
NAME. NAME
STREET ADORESS STREET ADORESS
CiTYy-5r-aF ory-St-ap

1?.|herabycmﬁ%hatlhewumimampﬁedwhhnisr' does not qualily tor the exemptions conlained in Chapler 119, Forida Statutes. ! further certify that the information

indicated on this report or supplemnental report is rua accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or tnusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an altachment with an address, with all othet like empowered.

SIGNATURE: “Mftfé 4. ch.ﬁwm. Mutle b Cochran Y 950-962-83.7,

\TURE AND TYPED OR PRINTED NANE OF BIGNING Deytime Phone #




