. FILED
* 2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P04000010362 N 07-25-2005 90096 016 ***150.00

1. Entity Name

JAMES WHITE ELECTRICAL, INC

Principal Place of Business Mailing Address

796 PIONEER RD P.0. BOX 507 o 50057239

CHIPLEY, FL 32428 GENEVA, AL 36340

Suite, Apt. #, ate. Suits, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
J.V - 0 —TT L(\“ 2 ! Nat Applicabte

Zip Country Zip Cauniry $8.75 aduitional

5. Certilicate of Status Desired
" us Lesire 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLENBURG, LISA M

1148 ENGLISH LN Street Address (P.O. Box Number is Not Acceptable)

WESTVILLE, FL, FL 32464

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in tha State of Flerida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
Signalure, typed or prnted nama of registered agent and Wie if appheable (NOTE: Regustersd Agant rignature raguired when reinstaling) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ¥ In accordance with s. 507.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE {Jchange [ Aodition
NAME WHITE, JAMES NAME
SIREET AODRESS | 796 PIONEER RD SIREET ADDRESS
CITY-ST-21P CHIPLEY, FL 32428 CITy-51-2p
TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS S$IREET ADDRESS
CIY-SI-21P CITY-ST. 2IP
WMLE O petete WLE [Clchange [ Additien
NAME NAME
STREET ABORESS STREET ADDRESS
CITY -51-F LITY-Sre e
TMLE [ Delete IILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5i-21p : CITY-ST-21
T O Defete HLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-TP CIFY-ST. 2P
TInE O Delate (13 [ Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CI7Y-ST-2IP CiTY-ST- 2

12. 1 hereby certily thal the informalion supplied with this filing does not qualily for the exemption stated in Section 116.07(3)(). Florida Statutes. | furthar cartify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shalt have the same legal elfect as il made under oath; that | am an officer or director
of the corporation ar the recewer or trusiee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed. or on an attachmenl with an address, with all other ke empowered.

SIGNATURE: %WM% Thames o, whde, 7"]&{,{ g5y 435-H2LV

URE AND TYPED OR FAINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytirmg Pnone &




