2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127260 Jan 23,2006 08:00 ANV
1. Entiy Narme Secretary of State
JJ & D ELECTRIC, INC.
Principal Place of Business Mailing Address
316 CADDIE DRIVE 316 CADDIE DRIVE
DEBARY FL 32713 DEBARY FL 32713
- - ISR
2. Principal Place of Business 3. Maling Address ’
Suite, Apl. #, &lc. Silte, Apt # elc 15t MOORE CR2ED34 {10/05)
City & Stat City & State 4. FEI Numb ' " | Apphed For
ity & State y umber 56-2413558 &I[Nothbp!icai:'
Zie Courtsy Zn Couniry 5. Certificate of Status Desired O ?g'gfqﬁi‘gw”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent ""
' - 7] nafne ’ T
gﬂ%ﬂgzbéﬁg %%“VE Streel Address (P.O. Box Number is Not Accgpiable) T
DEBARY FL FL
Cily FL Zip Code

8. The above named enity submits this staternent for the purpose of changing Its registerad office or registered agent, o bath, in'the State of Florida. [ am familiar with, and acte,.
the onligations of registered agant.

SIGNATURE i i I —
Signature typrd of previed name of rogslecad ages! and ik f applcable (NOTE Regsicred Agent sigralurg rogquired when ieinsiaing) DATE
FILE NOW"!' FEE lS $150 00 . . 9. Election Campalgn Financing $5.00 May £
After May 1, 2006 Fee Wili Be'$550.00, Trust Fund Contriotion. [ Added 16 Eees
Make Check Payable 1o Florida Departmen’t o\‘ Siate
10, OFFICERS AND. DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Oosee  § s Ocunge [ass
NAME MARSH, JESSE . HAME
STREET ADDRESS | 316 CADDIE DRIVE STREET ADGRESS
UTY-$T-ZP | DEBARY FL 32713 GITY-ST- I
e © Ooeew  § e ' ClChange [ 2cdi
NAME HAME
STREET ADDRESS STREET ADDRESS U
CRY-5T- 71 CITY-ST-2P (125705 -80045-008 150,00
e ' 07 Detete TLE 3 Sharge LA
NAME ‘ NAME
STREET ADDRESS SIREL] ADDRESS
COY-ST-2P CITY-ST-2IF
fLe 7 Delete e Dloange [
NARE HAME
STRECT ADDRESS STREET ADBRESS
CRY-ST-7F ITY-ST- 2P
TILE 7 palete TILE [ Change 7] pb
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CAY-SI-2F
g 3 Delee e [ Change Bt
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP oY -$7- 2P

12. | hereby cerfy that the infiormation supplied with this filng does not qualify for the exemptions contaned n Section 119, Florida Statutes. [ further certify that the informatia
mdicated on this report of Supplemental report 1s true and accurate ang that my signature shail have the same legai effect as if made under cath; that | am an officer or girevi,
of thve corporation or the fageivar of rusige smpgwered to pxecute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attaq il b¥er ke ermpowered.

SIGNATURE: ‘ Tpssc,b Y L ~0l) 3%.175. 233S
_tasmu'uae AND TYPED DS PRINTED NAME o‘smmne OFFICER R DIRESTOR Dalg Daytim Phore #

D




