2006 FOR PROFIT CORPORATION

.~ _ANNUAL REPORT (AR) FILED

DOCUMENT # Poacoot27s10 Feb 06,2006 08:00 AM
1. Entty Narma Secretary of State
SCOTT EATON ELECTRIC, INC,
Rmpai Fiace of Bu;fness Mauing Address R
1810 ACACIA AVE P O BOX 993 ' .
e IR AR
2. Ponuipat Place of Qusinass 3. Maibng Addiess l l
| Sune Apt #.gc. Tl Suue. Apt #. et J 1st MOORE CR2E034 {10/05}
Cily & State Chy & Swate 4. FLCY Number Apphed For
T 200397879 e
2p Country 2p Country §. Carbficate of Status Despod E‘/- gi*g;jq Q:j:;m“al
LT _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?gg)ogg\}?gt% AEL?AWSE é‘b ASRE BLYD STE 320 Steeet Address (P.O Box Numiper is Not Acceplave)
FT MYERS FL 33819 S -
Cily T FL X Z:_p Cooe

8. The above named entity subwnils 1his statement tor e pupose of changing its regriered office of registersd agent. of both, in the State of Elanaa. am taminar with, and ac,c.ég
the obhgatons of regisiered agent.

SIGNATURAL ———

Biimlure Lyl S poedd Na-pe Gf rsgpisicred aycot &nd 500 Jd oprdabic (MO Pgicred Agen signatire teaurcd when senslatuyl DATE
d

FILE NOWH! FEE IS $15000 -
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8. Efecton SCampagn financing $£5.00 may -
Trust Fund Contiiowvan, [ Added to Fees

0. OFFICERS AND DIHECTORS __ _¥uv.  APDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
T p 3 Opiete THLE 3 Change T el
NEME EATON, SCOTTL AN - -
SIRIET ANCRLSS {1610 ACACIA AVE ) STRLLL MHLSS [g'?{?gqgggg%ﬁjﬁzq 1%8. 75
oriy-s-ap ) EHIGH ACRES FL 33820 CITY-SE-21P fud A - R

f, WL v 1 Deyrte TITLE (3 Change 3 Acesit
HAME EATON, KiM M HAME
SIREET ADDPESS 11810 ACACIA AVE SERELT ADDRESS
cve-si- a0 JLEHIGH ACRES FL 33935 ¥ civesrap
it T ﬁ Datere i 7Y Enange Iaes
MANE EATON, KIM M : _ WAt
STREET ADERESS § 1810 ACACIA AVE STRLE? ADDRLSS

LC*W‘S"I"’ LEHIGH ACRES FL 33936 Lyy-51-71
ST | RETHRT Al —_—
e s 3 Oetete nHE {7 Chaoge 3o
AN EATON, KIM M NANE
STRECT Ay [ 181G ACACIA AVE STRECT AOGRESS
omy-sT-zr 2 LEHIGH ACRES FL 33336 i} Gre-st-2ie

S S hrtmilloh _
e 1 bewcte THLE [T Clange A0
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-SI- 7P CTY-ST- I
Tl { fewts (T 3 change D) ha
NAME NANE
STRECT AUORESS STREET ADCRESS
CiTY-§i-zm CTY-ST-21P

12.  heraby caruly thal the informanon supplieo with s Hhng does ot qually for the exemptions contained i Section 119, Fronda Stalutes | furiber cemfy that the informatic
indicated on s repom or supplemental reper is true and accudrate and that my signature shall have the sams legal effect as f made under aath, st | am an olficer or divec ™
of Ine corporalion ©f the recewver of rustee ampowered 10 gxecute this repen as fequired by Chapter BOT, Florida Statutes,; and that my name appears In Block 10 or Biogk
i changed, of an an altachineat with an eddeess, wilk 2l other e empowesred ,

SIGNATURE: M s See7r Fafors. _ /-Fo- 6C  239-208-5

SHGRATURE AN PED 1l PEHTED HAIE OF SIGNING GFFICER it A CTOR Cravarmg B o




