2007 FO RPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000127260

1. Enlity Name

JU & D ELECTRIC, INC.

Principal Place of Business

316 CADDIE DRIVE
BEBARY FL 32713

Mailing Addross

316 CADDIE DRIVE
BEBARY FL 32713

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 19, 2007 08:00 AM
Secretary of State

AR

Suille, Apt, #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Staic Ciy & Stare . 4, FE!l Number | [Applicd For
56-2413558 ! Not Applicablo
Zip Country Zip Couniry 6. Certilicate of Status Dosired ] 58'75 Addnional
Fee Asquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name

MARSH, JESSE
316 CADDIE DRIVE
DEBARY FL FL

Stroetl Addross (P.O. Box Number is Not Acceptablo)

City

Zip Coda

FL

8. The abova named entily submits Lhis statoment for the purpose of changing ils regisiered offico or regislored agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Sgraturg. typed or prntec name of registerad agent and g » applicable,

(NOTE: Regssieted Agent Bgnature reguréd whan remstabing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -

Make Check Payable 1o Florida Department of State

$5.00 May Be
Added 1o Feas

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P O nelete e [ change [ Addstion
NAME MARSH, JESSE NAME LNnnied 1452

STREET ADORISs | 316 CADDIE DRIVE STAEET ADDAYSS (13 490 AP B AT e 100 AR
cy-st-zp | DEBARY FL 32713 CITY - S1-7P TR R L e e s

HIIE 1 petate HILE Clckange (7 Aadition
NAE NAME

SIREET ADDRESS SIREET ADDRESS

CITY-87-4IP CITY-S1-21F

HiE [ paiste TIMLE [l change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADBRLSS

CIY-51-21 CIY-SI- 2P

TIE O palete 13 [ change [ Addition
NAME NAMF

SIREET ADDRESS SIREET ADORLSS

CIY-$7- 24P CIY-SI- 2P

HILE [ Detste TLE [Clchange [l Adilion
NAME NAME

SIREET ARDRI S5 STREET ADDRESS

CITY-S[-2IP CITY-S]-7IP

e 7 Delete NIE [ change [ Aaditon
NAME NAMF

STREET ADDV S5 STRECT ADDRESS

CITY - S5- 2P CITY-SI-7IP

12, | herehy cerlify that the information supplied with this filing does not quality for the axemptions contaned in Secticn 119, Flenida Slalutes. | further certify thal the information
or supplomogtal roporl is irugnand accurate and that my signature shall have the same legal effoct as if mado under oalh; that | am an officer or direclor
i 10 execule this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Il other like empowered.

indicalod on this ropt
of tha corporatien or ke receivar or thuglee-a
if changed, or on an kittachment wi

Owradl

ith\g

Jesse b Ml avsh «%{!6/07 386, M5 2238

SIGNATURE:

| SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytirna Proea #




