. e ‘ “""‘.
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

'

ecretary of State

03-23-2006 90023 004 ***150.00
DOCUMENT # P05000018185
1. EnityNems - - .
NORTHEAST FLORIDA F’OWER EQUIPMENT INC _ - ;
Principal Place of Business . " Mallng AOdréss | - -y ' 66009581
6471 JiM STARLING ROAD ‘6471 JIM STARLING ROAD - - R
-MACCLENNY, FL 32063 - - - T 7 MACCLENNY, FL 32063 - . S : '
T v O R OnOv A
Sulte. Apt. 8, etc. Sufs, At 4, ex. 03132006  Chg-P CR2E034 (11/05)
City & Stats City & Stats 4. FE) Nurmber Applied For
20-2129Y3Y ot Applicable
Zp Country Zp Country ' 3, Certificate of Statua Desired a ?3.75 Additiona)
0
8. Name and Add of Curront Registersd Agent . - — . m—— 7. -Name and Acddiress of New Registersd Agent  ~ -
Name )

DUGGER, SHIRLEY
6471 JIM STARLING ROAD
MACCLENNY, FL 32063

#

Street Addrezs (P.O. Box Numbaer is Not Actaptable)

o FL | 20c

4. The above named entity submits this statement for the purposs of changing ks registared office or rogistered agent, or both, in the State of Rorida.

| am famiBar with, and accept

of the corporation or the receiver of Tustes empoweied to executs this report as raquired by Chapter 607, Florida Statutes:

changed, or on an attachment with an address,

SIGNATURE

or [ie empewared.

the ongpém ofregistered agent. -
| SIGNATURE .0
W~ Eigneture, ped o prineed e of SN ) o £ (NOTE: Pegieared Agers sigrn ] OATE
“FILE NOWII FEE IS $150.00 3. Election Campaign Fnarcio - $5.00 aiay 8o
"Aftar Moy 1, 2006 Feo will bo $650.00. |- - -Trusi Fund Contribution. . Added i Fess
10. OFFICERS AND DIRECTORS 11, . ADDIIGNS/CHANGES Y0 GFFICERS AND DIRECTORS 1N 11
ME - oL ]P0 D e : Ot [J Adenie
RAME DUGGER, TERRY NAME .
STREEY ADDRESS | B479 JIM STARLING ROAD STREET ADORESS
om-st-2¢ | MACCLENNY, FL 32063 CmY-51-20
TE 3 J Oelets me [CJChange [ Addition
NAME DUGGER, SHIRLEY NAME
STREET ADDRESS | 6471 JIM STARLING ROAD STREET ADDRESS
GITY.ST-0P MACCLENNY, FL 32083 CITY-ST-2P
TME 3 Delets TIE O cranrp [ Aditon
STREET ADORESS - - STREET ADDRESS -
oY-ST-TP oY-5T-29
e O Detees e Clcrange 3 Addition
NAME NAME
STREET ADORESS STREET ADOVESS
IvY-ST-2P CTY-S5T-7P
me [ etets TILE O Clang [ Acamion
MAME NAME
STRLET ADORESS STREET ADOMESS
CiTy-St-p cnY. ST 2P
e 3 Detets e Downge (3 Adition
RAME A
STREE? ADDRESS STREET ADDRESS
oY-S1-7P oY-S1-2P
12, 1 hateby centity that tha information supplled with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statistes, | further certily that the mformation
Indicatéd on this report or supplemental report Is true accurala and that my re ghall have the same legat effect as if made under cath; that | am an officer or director

— TRrrY W Nugscr

and thal my name appears in Block 10 of Block 11 if

F0Y- 435 8/

mmm?mammmm

1 /z_a.(,

Daytima Phore

P

Apr 12,2006 8:00 am



