FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000064576 05-02-2006 90166 010 ***150.00
1. Entity Name
NETTLES ELECTRIC INC.
Principal Place of Business Mailing Address .
25 JENNY LANE 25 JENNY LANE 40079 117
KEY LARGO, F. 33037 KEY LARGO, FL 33037 '
S B DA AT
Suile, Apt. #, etc. Suita, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1733212 Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired O ?i;:] glt.:l:élional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Nama

NETTLES, SHELDON D

25 JENNY LANE Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registorad office of registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatus, typed or prnied nama of registered agent and titks if appiicabla. {NOTE: Regsterad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS [N 11
TITLE P O Delete TME [JChange  [] Addition
NAME NETTLES, SHELDON D NAME
SIREETADDRESS | 25 JENNY LANE STREET ADORESS
CITy-$1-21P KEY LARGO, FL 33037 Ciy-ST-2P
TILE VP O Delete TITLE [ Change [ Addition
NAME NETTLES, MONIKA NAME
STREET ADORESS | 25 JENNY LANE STREET ADORESS
CITY-57-ZIF KEY LARGO, FL 33037 CITY-ST-2IP
TIMLE [ Delete TIMLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-51-21P
FITLE . O pelete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CIFY-51-2IP
TLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1-2IP
TITLE . (3 Delete TIILE ) ([ Changa . [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this diling does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an olficer or director
ol the corporation or the receivar o frusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, jke empowered.
-
SIGNATURE: G-24-06
Dats Daytame Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR D4




