2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000144915

1. Entity Name

BABBITT ELECTRIC, INC.

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

1457 HIGHWAY 309

us

Mailing Adciress
P.0. BOX 5

us

GEORGETOWN, FL 32139

GEORGETOWN, FL 32139

H
o

'}DoiiNOT WRITE IN THIS' SPACE

—— AR A

04212008 Ne Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0425985 Not Applicable

vt . 5. Certificate of Status Desired

O $8 75 Additional
Faa Haquired

5. Name and Address of Current Registered Agent

a. ST

BABBITT, EDWARD E
1457 HIGHWAY 309
GEORGETOWN, FL 32139

;l,ss .

DO NOT

- - s

WRITE

“

IN THIS SPACE k o

..%'

.
1

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda lam fammar with, and accept

the obligations of registered agent.

L 4
sowatune Edwg R0 € Op $b17 Y-20-05
Slﬂnalula‘ [ﬁﬁu or prinjgg name of registéred agent and g I apphcania [NQTE: Heqls[efﬂﬂ Aoent signature required when relnﬁTﬂTlnq) DATE

9. Eiection Campaign Financing

FILE NOWII! FEE IS $150.00
Trust Fung Contripution.,

Aftor May 1, 2008 Foe will be $550.00

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS [ o 7 i: g ;’11, s

TITLE P, S ; ' .451‘13;%1\ ! by

NANE BABBITT, EDWARD E b i i

STREET ADDRESS | P.OY. BOX 5 i S T
CITY,ST-2IP GEQORGETOWN, FL 32139 10199

TILE VP ’ 21 10-03 e

NAME BABBITT, ALICE L : ot e

STREET ADDRESS | P.O. BOX 5 R Co

CITY-§T-2IP GEQRGETOWN, FL 32139 B T ! ,

TITLE TRES . Caah : VT . .

NAME BABBITT, ALICE L - Tt !

STREET ADDRESS | P.O. BOX 5 ' -

CITY-ST- 2P GEORGETOWN, FL 32139 DO ‘NOT WRlTE . . _

THLE r s : :

e INTHIS SPACE . - | |
STREET ADDRESS ' Pt T P Hope,v A
CITY-ST-2IP

TIME

NAME |
STREET ADDRESS . . ‘
Ciy-51-2F ) . f

TITLE o Lo .

NAME . oy

STREET ADDRESS ! . '

CITY-ST-2IP !

12. | hereby cerlify \hat the information supplied with this fllln(?
indicated on this report or suppiemental report is true an

changed, or on an atiashmeni with an address, with all other like empowered.

SIGNATURE:

ELnn d & Balblr Fhonat) Ebuiher?

l{-\ do~- r.Y:)

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporalicn or the recever or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIANATURE AND TYPED OR PRINTED NAME OF SHARING OFFICER OR DIRECTOR

Data

Daytme Fhone #




