2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - - FILED

- - . ,
DOCUMENT # Posooo131387 Feb 09,2006 08:00 AN
AIKEN ELECTRIC COMPANY, INC. _ Secretary of State
Principai Place of Business Mailing Address
23125 JACOBSEN RD. 23125 JACOBSEN RD.

e e ]]"]]m J“ IMI “UI Ilm Ilm “!l] HI" ll]ll “III “m m]l I“]"l ]J Im
2. Pancipal Place of Business ’ 3. Maiding Address ) -
Suite, Apt, #, elc. Suite, Apt. #, etc. 18t MOORE CRPE034 {10/05)
Ciy & Siat Cily & State o 4, FEI Nurber Applied For
W ’ ™ 550854599 Nol Apglat
Ip . Country op Country 5. Certificate of Status Desired jul ?i.g?mﬁ:iiﬁonal
6. Name and Address of Curren? Registered Agent 7.:Name and Addresa of New Begisterad Agent

Name
AIKEN, ROGER E - —

23125 JACOBSEN RD Street Address (P.O. Sox Numbsr is Not Aceaptable)
BROOKSVILLE FL 34601 ;

City FL Zip Code

8. The above named ently Submits this statement for the purpose of changing its registered office or registerad agent, or toth. i the State of Florida. { am familiar with, and acceg
the obhgations of registerad agent

SIGNATURE

Sijiature typed ar prevod name of regisierce agent and hile 4 anphcabis HOTE Registered Agent signaiure reaulrad when reinstabng) + o DATE

CEELT = -

" FILE NOWY! FEE}S $150.00
After Way 1, 2006 Fee Wilj Be $550.00°
Make Check Payabie to Fiorida Pepartment of State

9. Election Campaign Financing $5.00 may -
Trusi Fund Contribution 3 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1T~
T D L Delele TITE HONOAZERS? [ Charge [ A
NAME AIKEN, ROGER E KAME L . Jenbat

SYREET ADDRESS | 291 25 JACOBSEN RD. STRECT ADDRESS e CERADR-BONS3-001 IS0
ciy-sr-2F - {BROOKSVILLE FL 34601 CITy-51-7#

E D Tpetets _. J TE Diohmge LA
HAML AIKEN, SHIRLEY NAME

STRECT ADDRESS | 23125 JACOBSEN RD. STREET ADDRESS

ST (BRCOKSVILLE FL 34601 CIFY- 577

1iLE v ‘ 3 Detete T CiChange [ AE
HAME AIKEN, MATT N NANME

STREET ADDRESS {23125 JACOBSON RD. STHEET ADDRESS

Cirr-ST-2 | BROOKSVILLE FL 34607 LiTY-57-2P

THE O delets i TIRE ) Change ] As
NANE : NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-7IP Ciry-3T-2P

TITE 7 etete THLE Clcinge  C1a°™
HAME MAME

STREET ADDRESS STREET ADDRESS

LIY-5T- 7P CiY-ST- 2P

13 O g O Chenge” M
NAME NAME

STREET AODRESS STRECY ADDRESS

CTY-51- 2P ‘ Gl §1-2P

12. 1 hereby cerlify that the miormation supplied with this filing does not qualdy for the exemptions conifained i Section 119, Florida Statutes. T further certify that the Tnfarrmat
indicated on this report of supplamental teport s true and accwrate and that my signature shall have the same legal eflect as if made under oath, that 1 am an officer or diseii
of the curparation or the receiveg of ustee empowerad to axecute this report as requred by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 1
i# changed, or on an attachmer willy an address, with gii other likz empowered.

SIGNATURE: (T SA}H&) A ke, %ééé 35}/7%-3‘??’3

&.‘ﬂ A
Daylime Phopa 4~

" SIGNAPURE AND TYPED QR PRI ALNING OFFICER OR DIRECTOR




