2006 FOR PROFIT TORPORATION
ANNUA’. RT (AR) FILED

DOCUMENT # Po4: .- 14, = May 01, 2006 8:00 am
| —-miegiame —— —— = - Secretary of State
PARISH ELECTRIC INC. 05-01-2006 90300 040 ***150.00
Principal Place of Business Mailing Address
148 NORTH 1 STREET P O BOX 351
AR
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, glc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
11-3702973 Nol Applicable
Zip Country zp Couniry 5. Cenilicate of Status Desired [} $8'75 A‘ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name it
PARISH, EARL vﬂ?' Lk
wﬁm Sl&f g Box Nymber |s Not Accepf‘?_
MACCLENNY FL 32063 RNV, B erdh
- Citym Cit " FLlZw‘ Code
SR | ReLle vy -~ 52063

- - A/ d l/ — a é
Slgndlurp typed of prnten Bame ol reqisiered agent and Imn [ auplu:ahln (NOTE- Registered Agent sQnalas requuad when iemstahng) DATE
;5“} J F“"E NOW'” FEE S 31 50 00 . 9. Election Campaign Financin
.+ After May,1,/2006 Fee Will.Be $550.00 Trost funs Comioution - L $5-00 way 8o
ﬂMake Check Payame to Florlda Depanmeat of State -
10. [ OFFICERS AND DiF{ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D‘ v T Delete TITLE [ change [ Addition
HAME RARIGH, EARL NAME
STREET ADDRESS |P'TY BB)( 351 STREET ADDRESS
CiTY-31-7IP MACCLENNY EL 22063 CITY-ST1-2IP
TITLE 1 Deteta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TLE [ petete TMLE [ Change 1 Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-3T- 21 CITY-ST-2IP
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
1Tt [ Delete TMTLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2F CIFY-ST-27P

12. | hereby certify that the information supplied with this #iling does not guality for the exemplions contained in Section 113, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporanon or the receivgy or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
pran-addrees igh all other hke empowered.

faer Pcrrfs A #.2(.0¢ 9.[//7.%/775

SIGHATURE AND 'I"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtmo Phona ¥

-




