2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # P95000076389 : Secretary of State

1. Enlitly Nams
J. T. E. ELECTRIC, INC. 02-09-2006 90022 022 158.75

Principal Place of Businass Mailing Address
6633 HARTLAND ST 6633 HARTLAND ST

AR e

2. Principal Place of Business 3. Mailing Address

el Ciatds (ue

Suite, Ap t. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,105)
lelnian Qexs €3, P
City & Stdud City & State 4. FEI Number Applied For
éaq -l 3" 65-0611648 Not Applicable
Zp Cou{ﬂ/lrys Zip Country 5. Certificate of Status Desired Ei/ ?g;ggqlﬁ:ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name

EDWARDS, LARRY J

6633 HARTLAND ST Street Address {P.O. Box Number is Not Acceptable)

FT MYERS FL 33912

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Tignalure. typed O praved name of regislerad agent and G 1| apphcakie (NCTE Registered Agent sighalure reguired when renstaling DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11

7 Delete TITLE [ Change ] Addition
NAME EDWARDS, LARRY J NAME
STREET ADORESS [6633 HARTLAND ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TITLE v ] Delete TLE [Jchange [ Addition
NAME EDWARDS, TRACY HAME
STREET ADDRESS |6633 HARTLAND ST STREET ADDRESS
CITY-ST-28P FORT MYERS FL 33912 CITY-5T-7IP
TILE [ Delpte TILE [ Change ] Addilion
NAMF ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-217 GiTY-§T-2IP
TIMLE 3 Delete TILE {7 Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GITY-§T- 2P
TINE 1 Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 frustee empowered to execule this report as required by Chapter 607, Florida Stgtutes: and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: “ﬁﬂ‘u() M 20/9‘3 I3 3,8-U%11

SIGNATURﬂNaT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




