2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000002375 4 3R Jan 31, 2007 08:00 AM
1 Bty Namo CER Secretary of State
JERRY WOLFE ELECTRIC, INC. % ry
Principal Place of Business Malling Addross
115 MORIARTY ST. 115 MORIARTY ST.
NG M
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross _
Suite, Apl #, olc Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Staic City & Stalo 4. FEI Numbor 65-1216881 :pplicd Far
ol Applicable
Zip Country Zp Country 5, Certificalo of Slatus Desirod O gi'ggq::?:;"“"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agant
Name
WOLFE, JERRY .
115 MCRIARTY ST Streetl Address (P.O Box Numbar is Nol Acceplablo)
FT. WALTON BEACH FL 32548
Cily FL , Zip Code )

8. Tho abeve namod cnlity submils this stalement for lho purpose of changing its rogisterod office or regislered agenl, or bolh, in the Slale of Florida | am familiar wilh, and accept
he chhigalions of registerod agont

SIGNATURE

Sqgnalure, ryped ot prined e of regrstered agent and lille i appleable. (NGTE- Regsterea Agent signalure raquired whien renrstaiog) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conliibution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr DPS O delere mr A | e 4] Change [ Addition
A WOLFE, JERRY E NAMI 02 ,H,L."-]':;QUE%‘"E,‘ 4|. o e
sturiannss | 115 MORIARTY ST, SIRH L ADIR SS /Do AT-30003-013 150,00
IY-$1 2P FT. WALTON BEACH F|_ 32548 CITY-$1-2P

13 3 pelete N [ change  [] Addilion
NAMI NAMI

SI6T 1 ADDRY 55 STA(L | ADDI 85

CIY-51-7IP ClY-$1- /P

It [ Detei: L. [ Change ] Addiken
NAME ) NAME '

SIMET ADDRESS SIRTEY ADDRI 88

CIy-$1-2p CITY-$1-7i

inr [ Detete i ] Change ] Addition
NAME NAME

SIREET ADDRESS SINE | ADDIS S5

CIY-S1-71P cIy-$1-21p

Hit O polete e, O Change [T Aduilion
NAME. NAM

STRIET ADDRESS SIRELT ADDRE SS

CIY-S1-2p CIIY-SI- 2P ]

T 1 Delete T [ change  [] Additicn
NAML NAMY

SIRILT ADDRESS SIIET ADIRESS

CIY-S1- 2P Y- $1- 2P

12. t hereby certify thal the information supplied with this liling does not quatify for tho oxemplions contained in Section 119, Florida Statutes. | further cortity that the information
indicated on this report or supptemental reporl is lrup and accurale and thai my signature shall have 1ho same tegal elfect as if made under oath; that | am an officor or direcior
of \he corporalion or the receiver or trusloa ompowored to oxecuto this report as reguired by Chapler 607, Florida Slatuios; and that my nama appears in Block 10 or Block 11

If changed, or on an attachmenl an addross, wilh all othar ljko em erod.
— .
bty s/ 22007  Faw 293297

&

SIGNATURE:
G OFFICER OR DIRECTOR Date Bayiima Phona ¥

PRINTED NAME OF




