2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P04000114689 .. - Secretary of State

1. Enlity Name * ok ok
W.T. JONES ELECTRIC INC. 02-12-2007 90085 035 158.75

Principal Place of Busingss Mailing Address
744 BUTTONWOQD RD. MNEREM 744 BUTTONWOOD RD. ttoBTr
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- 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applicd For
20-1724498 Not Applicable
Z Country Zip Country 5. Cerliicate of Staws Desre 3 $8.75 Addtianai
: Fee Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni
Name

JONES, WILLIAM T
744 BUTTONWOOD RD. NORTH Strest Address (P.Q. Box Number is Not Acceptabie)
PALM BEACH FL 33408-4002

City FL Zip Code

8. The above named entity submits this statement for the purposc of changing its regislered office or regislered agent, or both, in the Slale of Florida, | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE ' -

Sgnature, typed o prntea name of registerec agani ang lillg v applicable. {NOTE: Registered Agent signature requited wnat rainslaiing) DATE
n
FILE NOW1!! FEE IS' $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contibution.  []  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ change [ Addition
HAME JONES, WILLIAM T
STREET ADDRE S8 | 744 BUTTONWOQOD RD.-28TH
CllY-ST-7if PALM BEACH FL 33408-4002 &\h‘t\-h Pﬁ‘-m GE‘P‘Q‘“
TITLE 5 - 7] change [T Addition
NAMY. JURY, DOUG . - ’
sIReE] AopRiss | 13222 53RD CT. {'3 ) 2 .Ll 53 @-0 c.\- \Jﬂk‘m
CIY-SI-ZiP STIFH ROYAL PALM BEACH FL 33411
fliie T - [Jchange [ Addilion
NAML | KESSLER, DOUGLAS - e . }
SIREETADDRESS | B3 ANDROS ROAD SIREET ADDRESS
Iy - S1-2IP PALM SPRINGS FL 33451 CITY-51-21P
TILE O pelete Tine [ Change [ Addilion
NAML MNAME
SIREET ADDRESS STREET ADDRESS
CITY -S1-2IP CIY-$T-2IP
TILE [ pelete TILE [1 change  [J) Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY - ST-ZiP
[[HIL O pelate TIE ] change [ Additicn
NAML NAME
SIREET ADDHESS SIREET ADDRESS
Cify-SI- 2P CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does nol qualify for the exempliohs contained in Section 112, Florida Stalutes. | further cartify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execule Lhis report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WOV Qe Wi aen T OGS OL-0V -G §bi-FA)-qicD K415

SOGNATUF‘d AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phene &




