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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- .
FLORIDA DPPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Mar 30 1998 8:00am
Secretary of State

1998

KW DIVISION OF CORPORATIONS
DOCUMENT # P95000020865 (8)

TRESOUTH ELECTRIC INC.

R O M

Principat Place of Busingss Mailing Addross

146 BOONE ST. 146 BOONE ST.
PENSACOLA FL 32505 PENSACOLA FL 32505
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualdied
03/13/1995
2. Principal Place of Business 20. Mailing Address 4, FE{ Numbar Applied For
a SY.  |u] 14l Boone St 50-3209895 tot pplcabl
Suite, Apt. #, et Suite, Apt #, etc.
1. ApL 4, ste uie. Apt F. gte 6. Certificate of Status Deslred m, $8.75 Addional
’z_QT ;ﬂ Fee Reguired
ily & State ly & State 8. Election Campaign Financing $5.00 May Be
23] -Q_(\QG.(,D\Q \ PL, . 28| Yo MSacola | C—L - Trust Fund Contribution Added to Feos
2 Couniry Zip Country 8

. This corporation owes or has paid the cugr%yaar Intangible
Personai Property Tax due June 30. es D No

7 33505 |5 Eotambialnl 30505 [5lEtearmioion

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MILLS, CHRISTIAN M 81| Namo
148 BOONE ST, 82{ Strest Address (F.0O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84| City FL 85| Zip Code

. Pursuant Io the provisions of Sactions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its ragisterad
office of registared agent, or both, in the Siale of Fiorida, Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signatura, typed of pantad namo of negirtered agent ancd tlo it agpdcablo (NOTE- Rugislered Agenl signature required whan reinaiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne P [J ceLere 11TMLE [Jcharge  [F Addition
HAME MILLS, CHRISTIAN M 1.2 NAME
steer anoress | 3228 NORTRE DAME 1.3 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 1A CITY-ST-ZIP
TLE v [J priem 2ATITLE [J Change ] Addition
NAME HODGES, RISA, JEAN , 22 NAME
sreerappncss | 3220 NOTRE DAME 23 STREET ADORESS
CiTY-ST-21P GULF BREEZE FL 2 4 CITY-ST-2P P
E T O oeLete 31 THILE Seccedar [FChange [T Addition
NAE MITCHELL, JAMES 32N midche (1, Tames SR.
streer aophess | 7080 CABRAL 3ASTREETADDRESS | ~feio > Covx YO\
CAY-S1-2P PENSACOLA FL 34, CHTY-ST-21P oo colea (L . -
TILE ] oFLETE 41TMLE T reo_Suver [CJ change (& %ddition
NAME 4.2 NAME Ridto T Lo\l au\.)c‘.\(
STREET ADDRESS A3STRETADDRESS | DOle, \deay Py rile "PRJE .
CITY-S1-2IP 44 CITY-ST- 7P Fole v B, DLIAAS
TILE [T DeLETe 51 TITLE 1 [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CiTY-ST-2IP 54 CITY-ST-2IP
e T oeeere 61 TILE [T change ™ T[] Addiion
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 6.4 CITY-51- 1P

14. | horeby certify thal the inforrmation supplied with this filing doas not qualify for the exermplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annuat 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 direcior of the corporalion or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my narne appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
AN e aa2.aa (0a~)ALG-ocT

S Y ¥ i G R A

SIGNATIIRE:

CR2E034 (10/97)



