2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #P92000011511

1. Entity Name
DAVID DAVIS ELECTRIC, INC.

05-01-2006 90469 020 ***150.00

Principal Place ol Busingss

6 ATLANTIC AVE
KEY LARGO, FL 33037

Maiting Address

KEY LARGO, FL 33037

~SATHANFIEAYE P.O. BOX b

60032531

2. Principal Place of Business 3. Mailing Adcdross

DA O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEI Number [ Applied For
65-0372054 [ |Not Applicable
Zj Count Zi Count iti
i ouniry e ouniry 5. Certificate of Status Desirod a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOLLEY, SHAWN W CPA
97665 OVERSEAS HWY
KEY LARGO, FL 33037

Strest Address (P.0. Box Number is Not Acceptable)

City

FL LZip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, yped oF printed mams of regiderad agent arxd tida if apphcabie.

{NOTE: Registersd Apont signaturs requived when rensating)

DATE

FILE NOWIIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added !0 Fees

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe PD O pelete TME Clchenge [ Addition
NAME DAVIS, DAVID A NAME

STAREET ADDRESS | 6 ATLANTIC AVE. STREET ADDRESS

ciy-sT-29 KEY LARGO, FL 33037 CITY-ST1-21P

TILE [ pelete THLE [ change (7 Addllion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-21P CIry-ST-21P

TALE 7 palete TMLE [JcChange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F LITy-ST-29

TME £7 Detete TIME [Clchange [} Addition
NAME NAME

STREE? ADDFESS STREET ADDRESS

CITY-ST- 2P CiTy-S1-2F

TME [T Delete TILE [] Change  {] Addition
NAME RAME

STHEET ADDRESS STREET ADORESS

CITY-5T-2P CIry-5T-2p

TME 7 petete e {Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CY-ST-2P

12, 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as raquired by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11t

indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empowsred 10 exex
changed, or on an attachmentawith an address, with ali giEr like emPowered.

SIGNATURE:

WRE AND TYPED OR PRINTE

NAME

LY

9osfo6 _ 305-451-0006

OFFICER OR DIRECTOR

Daytime Phone #




