FILED

2007 FO%SS&ELTR%%%%‘?'_RATWN Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # P05000159007
1. Entity Name 02-05-2007 90076 020 ***150.00
JHH ELECTRIC, INC.
Principal Place of Business Mailing Address .
ut

1937 RIVERVIEW DRIVE POBOX1775 Q““ “3 “
CRESTVIEW, FL 32536 FORT WALTON BEACH, FL 32549
P TP T AT AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FElI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country . i 53_75 Additional
5. Certiticate of Status Desired d Fon Requiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HENDERSON, JIMMY HILL

1837 RIVERVIEW DRIVE Street Address {P Q. Box Number is Not Acceplable)

CRESTVIEW, FL 32536

City F L Zip Code

8. The above named entity submits his staiement lor the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typeo of prirked name of registered agent and title o apphcatla (NOTE Registered Agent Signaiure retured when reinstating) DATE
FILE NOWIll EEE IS $150.00 9. Election Campaign F_inanc'wr\g $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete e [J Change [ Addition
NAME HENDERSON, JIMMY HILL NAME
STAEET ADDRESS | 1937 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP CRESTVIEW,, FL 325386 CITY-S1-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2F CITY-ST1-ZIP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [_J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IF
TITLE [ peiete TITLE [ Change  [1 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-7P

12. 1 hereby certify thal the information suppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, with all ojher like em‘oowered‘

s l GNATUR E : \/—:-ﬁWRE AND TV DR PRINTED NAME OF SIGmNG OFFICER;/HDIRECTDR (7Vf / = goﬁ d ’7 ﬁdtiaﬁ:m%h%@ 7‘/




