2006 FOR PROFIT CORPORATION ~ Mar 2%1216%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000086042 Secretary of State
1. Entity Name 03-27-2006 90262 044 ***150.00
JTH ELECTRICAL SYSTEMS INC.
Principal Piace of Business Mailing Agdress
5920 S.E. 125TH PLACE 5920 SE. 125TH PLACE s
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US o o
. ’ 11k
v AR 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (11/05)
City & State City & State 4. Fihu Applied For
qT 3#8 4 , 3 b Not Applicable
Zip Country Zip Country " . 8.75 additonai
5. Certificate of Status Desired O |§ae Raquirac; o
8. Neme and Address of Current Reglistared Agomt 7. Name and Address of New Registered Agent
Name
HOMAN, JAMES
5920 S.E. 125TH PLACE Street Address {(P.C. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reiatered agent and titls d apphicatle (NOTE: Reg d Agenit rgm required whe ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. a Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE P O Delete TME {1 Change  {] Adaition
HAME HOMAN, JAMES NAME
STREET ADDAESS | 5920 S.E. 125TH STREET ADDAESS
CITY-57-2°P BELLVIEW, FL 34420 CrY-S7-2P
TITLE SEC [7 Detete TME [ Change [ Adgition
NAME NAUGHTON, SANDRA RAME
STREET ADORESS | 5920 S.E. 125TH PLACE STREET ADORESS
GiTY-51.29 BELLEVIEW, FL 34420 CITY-ST-ZP
TLE [ petete TNE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2P ory-§1-2P
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P Cmy-ST-ap
NTLE O elete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY. 1. 2P CrrY. ST.2P
TRE B3 oelete TLE [ change [ Audition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
12. ) hereby certify that the information supmiéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental re is true and accurate and thal my signafure shell have the same legal effect as if made under oath; that | am an officer or director

of the corporation of theeceiver or rustee effipowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an a men! with an addregs, with het like empowered. 35’3/

-~
siGNATUREL @M AN T SANIRA NAugHTON 3/ z.'zv/ o0 3q47-01147
SIGNATURE AND TYPED OR PR NAME OF B1GMING OFFICER OR INREGTOR Date Daywme Phane #




