- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P03000118894 Feb 24,2006 08:00 AM
1. Entity Narmg Secretary of State
CHILDRESS ELECTRIC, INC.
_;mcipal PTE;]é ‘of Business Maifing Address
1207 FOLK ACAD T 1207 POLK ROAD
o o DR
2. Principal Place of Business 3. Maling Address
Suile, Apl. #, piC. Suite, Apt. #, elc. 15t MOORE CR2ZEU34 (10/05)
Tity & State Cry & State : 4. FEI Nomber 50.0328817 ] fzztp;egFfz:r
Zp Couniry Zp Cauntey 5. Cenificate of Status Desired B/ ?eae‘ggqgguona‘z
e &. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Nameg
?‘ég%%ROES? ’R%i%OLD E Street Address (P.O. Box Number is Noj Accepiable)
WAUCHULA FL 33873
City FL Zig Cave

8. The above named entily submits this staternent for the purpose of changing its registered office ar registerad agent, or both, in the Stafe of Flarida. { am famifiac with, and aécEpt
1he obhigations of registered agert. :

SIGMATURE

Signati, tyosd ar poaied namns of wegsiernd agen and Gto | appheatie [NGTE Repisicrcd Agen signature reqursd when rewnstabng) DATE

‘_ _ FILE'NOW!!! FEE.IS $150.00 ..,
+ . After May. 1, 2006 Fee Will B $550.00 . . ..
. Make Gheck Payable 0 Florida Deépartment of State |

™

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS ARND DIRECTGRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 L

TLE PVP 7 oelete e Dchamge [ Addition

NAME CHILDRESS, HAROID E hAME e

SHREET AZDRESS {1207 POLK ROAD STAEET ADDRESS HOOUD0445628

ON-SI-DF {WAUCHULA FL 33873 CITY-ST- 28 03/07/06-80053-020 158.7%

TE 1 patets THLE O] Change T3 Addition

HARIE HAME

STREET ADORESS STREET ADDRESS

Ciry-ST-2iP CITY-55-21P

e 1 elete e [ change [ Addition

NAME L NAME

STREET ACDRESS r STRLET ADDRESS

TiTr-5T- 20 Ci3y-5T-2F

e L1 telete TmE (3 charge T Adtttion

NARE NAME

STREET ADORESS SIREET ADDRESS

ATy -53-IF Ciry-5t-2

e [ Detete TE []Cramge D) Addiian

RAKE HAME

STREET AOORESS STREET ADBRESS

Gify- 31-2P CITY - 51-2P

THLE 2 Deteta TILE {3 Charge [T Acditicn

HAME NAME

STREET ADORESS STREE Y ADDRESS

CiTY-81- 17 Civy-§1-21p

12. | hereby cerlily thatl the intarmation supplied with this (iling does nol qusalfy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ndicated an this report ar supplemental report is true and accurats and that my signature shall have the same legal s%ect as if made under oath; that ¥ am an officer or director
of the corporakon of e receiver or Yrustes smpowered to execute this repart as reguired by Chapter 507, Flarida Slajules; and thal my name appears in Block 10 or Block 11
if changed, o on an aliachyent with an eddress, with allother like empowered,

arold E Chiidvets
SIGNATURE: _ Aadd & OOV opa 2-22-0b PLI-TR(-IULY¥




