FILED
200 PO ANNUAL REPORT O Jan 25,2006 8:00 am

DOCUMENT # P03000134154 Secretary of State
1. Eniity Name 01-25-2006 90029 028 ***150.00
HOOKIN UP ELECTRIC, INC.
Principal Piace of Business Mailing Address
3110S. 21ST STREET 3110 S. 21ST STREET e
FT PIERCE, FL 34982 T PIERCE, FL 34982
O R AT
2. Principal Place of Business 3. Mailing Address | \
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CREG34 (11/05)
City & State City & State 4, FEI Number Applied For
57-1194361 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg:fq Qf’:dm""a'
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

BOURN, TIMOTHY L -
3110 S. 21ST STREET .Street Address (P.0. Bax Number is N0l Acceptable)

FT PIERCE, FL 34982

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agen!

som Zaer)  Zim Lourp Fresiolent /33 Jot

Sigreaare, ypact o prvsd fome of regs agont and Ltke it
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trusl Fund Coniribution. a Added to Fees

10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS iN 11

TTTLE D O petete THE ’ O Change [ Addition

NAME BOURN, TIMOTHY L. NAME

STREET ADDRESS | 3110 S, 21ST STREET STREET ADORESS

CIrY-ST-2° FT PIERCE, FL 34982 CITY-ST-2P

THLE D E Delete TLE [Jchange [ Aadition

NAME BOURN, THOMAS L NAME

STREET ADORESS | 1206 WHITE OAK LN STREEY ADDRESS

ciry.st-aF FT PIERCE, FL 34982 EITY-51-ap

TIE 3 Detete TE O Cange 07 Asciion
* NAME NAME

STREET ADORESS STREET AGDRESS

CIY-ST-ZP CITY-5T-2P ;

TITLE 1 Detete THLE O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

oInY-ST-2P CITY-ST-2P

TE [ peigte TILE [Jctange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

oTY-S1-11P CINY-ST-ZP

me ] Detete TLE . [ Change £ Adddion

NAME NAME

SEREET ADDRESS STREET ADORESS

oIY-SI-2P \ § civ-si-ze

12 | hereby centify that the information supplied with this ﬁli:g; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered (o execuie this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on &mmgt:;n address, wih all other like empowered.
SIGNATURE: 7m Bowrn -I,Z)széb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR




