FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P95000075127 Secretary of State
01-29-2007 90086 002 ***158.75

1. Entity Name
TOM CULPEPPER ELECTRIC, INC.

Principal Place of Business Mailing Address ’
7101 SPRINGHAVEN ESTATES PO BOX 1976 R00088YY
INDIANTOWN, FL 34956 US INDIANTOWN, FL 34956

AT TR

403 SWSquire Johng LN . %3 Sw Squire Johns Ln.

1ISuile. Apt. #, elc. , Suite, Apt. #, etc. 01242007 Chg-P CR2EQ34 (12/06)

City & State

ity & State . 4, FE| Number Applied For
Paim Cihy FL 2190 | Baimy City , FL 59-3338549 Nt Aoplcais

Zg._} qq O Country ﬂ- Z\p qqo Cﬂgﬂ- 5. Certificate of Status Desired G/?eae ziﬁ:: onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

CULPEPPER, TOM
7101 SPRINGHAVEN-ESTATES

Street Address (P.

INDIANTOWN, FL 34958

“ g lm City FL | 36990

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Vrust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
TITLE D ] Delete TALE . Z/Change [ Addition
NAME CULPEPPER, TOM NAME )
stheeT AoDRESs | 7101 SPRINGHAVEN ESTATES srecnuress |40 3 SW Squjre hins Laee.
arv-s-z¢ | INDIANTOWN, FL 34956 oITY-S1-26 Palm (1 ’r\.\ FL 34990
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O Delete HITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2IP LITY-S1-2IP
LE [ Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-St-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TE O oetete TILE [ cChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | herebyy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i 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 gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empcwered

SIGNATUR; Qm_ﬂxipé,gpar 1/&4/&7 772-877-34

SIGMATURE AMD TYPED DR PRINTED NAME OF SIGRING OFFICER O Daytime Phone #

D)




