2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000110060

1. Entity Name
COCHRAN ELECTRIC ENTERPRISES, INC.

Principal Place of Business

T0B AKRON STREET
FORT WALTON BEACH, FL 32547  US

Mailing Address
108 AKRON STREET
FORT WALTON BEACH, FL. 32547

Us

DO NOT WRITE IN THIS SPACE

FILED

- Mar-05, 2007 08:00 AN
Secretary of State

G

42282007 No Chg-P CR2E034 (11/05)
4, FEf Mumber Applied For
57-1188553 Not Applicable
i $8.75 Aqditional
5. Certificate of Status Deslred O Foe Required

6. Name and Address of Current Registerad Agent

COCHRAN, MYRTLE A
108 AKRON STREET -
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named endity submils this statemant for the purpose of changing its registered office or registerad agent, or both, In the State of Flerfda. | am familiar with, and accept

the obfigations of registered agent.
SIGNATURE L . J/?A/k\_, _ _ 2 -2 8-07
0f printed npne of 200 d pgor and iesf {HDTE Rogistored Agent kgnabre reqaired when renaiating) DATE
FILE NOWIl FEE iS $150.00 9. Elaction Campeign Financing $5.00 pay 8o
Affer May 1, 2007 Fee will be $550.00 Teus? Fund Contribwtion, Adted to Fees
10. DFFICERS AND DIRECTORS |
THE PVP
RAME CCCHRAN, EDWARD F JR ! gﬁﬁﬁﬁngr:q e
STREET ADDRESS | 701 VIOLA DR 41 30700 !-;@: A0 10N A
omr-st-zr | FORT WALTON BEACH, FL 32547 TR A S e
me VP )
NAME COCHRAN, EDWARD F JR.
STREETADDAESS | 701 VIOLA DRIVE
cy-5T-11p FORT WALTON BEACH, FL 32547
T 8T )
HAME COCHRAN, MYRTLE A
STREET ADBRESS | 108 AKROM STREET
o5 | FORT WALTON BEACH, FL 32547 DO NOT WRITE
WE
it IN THIS SPACE
STHEEY ADORESS
cere-§T-21p
e
N
STREST ADBRESS
CITY-57- 17
WE
HAME
STREET AGDRESS
CERY-ST-219

42. | heroby cerlify that the information supplied with this filing Coes not qualify for the exemptions comtained in Chapter 118, Forida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made undey calh; that 1 am en officer or director
of the carporation of the recaiver or trustea smpowerad to exacute this report as required by Chapter 607, Flodda Statutes; and that my nams apprears in Block 10 or Block 11 if

changed, of on an altachment with 2n address, with all cther like empowerad.

sienaTure: a7l (. Cochagy
SIGHAY AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-a&’-oz ?50;;9!4;?3”; %3714



