FILED

2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000121689 01-12-2007 90017 009 ***158.75

1. Entity Name

JAMES HARRELL ELECTRIC, INC.

Principal Place of Business Maiting Address
PO BOX 102 PO BOX 102
WORTHINGTON SPRINGS, FL 32697 WORTHINGTON SPRINGS, FL 32697
e R R OG0 A
/2405 5e) Sith Tent| A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
ity & Etate City & State 4. FEl Nurnber Applied For
AKE BT /ER A/ 55-0852972 ) Not Appicabie
323 osY %T} ‘o /J Zp Country 5. Cortiicato o Savs Dosied B ?3;3‘ Addrtonaj
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Regitterod Agem
Name /1/ / A
HARRELL, JAMES H
RR=ROXT98 /07 S SS ‘7'£Af¢, Swreat Addrass {P.0. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
City FL l Zip Code

8. The above named entity submits this staterment for the purpasa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent. /1//

SIGNATURE :
) Signature, typad or printed name of regiatered agent ard titls il applicable. (NOTE: Regisierad Agant signalure raquired when rainsiating} DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE D O peete TIMLE [ change 3 Addition
NAME HARRELL, JAMES H NAME
STREET ADDRESS | PO BOX 102 STREET AQDRESS
CHTY.ST- 2P WORTHINGTON SPRINGS, FIL 32697 CIFY-51-21P
TmE & [ Detete e [Jchange 3 Addition
RAME HARRELL, PATRICIA A NAME
STREET ADDRESS | PO BOX 102 STREET ADDRESS
ory-s1-ar WORTHINGTON SPRINGS, FI. 32697 CiTY-SI-1IP
TME [ Deiete TME . [0 Change [} Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T 1 pelete TILE [I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cry-sy-ap CITY-S1-2IP
TME [ Detete THILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me O pelete ILE [Jchangs  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fglrl;g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver Of Ifustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: /I%:AJ /W [-ST0T 33%—335; /373

SIGNATURE AND TYPED OR PRINTED NAME OF SIORING OFFYCER OR DIRECTOR




