2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # P96000007702

1. Entity Name

LLOYD JOHNSON ELECTRIC, INC.

01-08-2007 90251 027 ***158.75

Principal Place of Business

2550 SE CLAYTON ST
STUART, FL 34997

Mailing Address

P.0. DRAWER O
PORT SALERNO, FL 34992-0407

40000338

2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apl. #, etc.

01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0637096 [ [Not appiicable
Zip Country Zip Country - $8.75 Additional
5. Certilicale of Slalus Desired /-E\ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JUDITH O

S082 SE Kn'rxj pr'fl\ /:]an?,

Street Address (P.0. Box Number is Not Acceplable)

STUART, FL -34604~ 3 l{?ql?

City

FL l Zip Code

8. The above named entity submits this statement
Ihe obligations of registered agent.

SIGNATURE

for the purpose of changing its regisiered office or registered agent, or bath, in

the State of Flarida. | am familiar with, and accept

Signature, lyped or printed name of ragestated agent 2 tile It applicable

tNOTE: Registergd Agent signature feuired when rainstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 ~ )
Frust Fung Contripution.

Aftar May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

T DP O elete TILE (] Change (7] Addition
NAME JOHNSON, O L NAME

STREETADORESS | POST OFFICE DRAWER O STREET ADDRESS

CITY-§7-2IF PT SALERNO, FL 34992 ~0947 CITY-8T-21P

TITLE DVST [ pelate TILE [ change [ Addition
NAME JOHNSON, JUDITH O NAME

STREET ADORESS | POST OFFICE DRAWER O STREET ADDRESS

oTY-S1-7IP PT SALERNO, FL 34502 _ g4ay GiTY-ST-21P

TITLE ' 2 Delete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIiy-s1-212 CiTy-51-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITy -51-21F

TITLE [ Delets TILE [ Changa [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY -ST-ZIP

TITLE [ Delete TiTLE [ crenge () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY.ST-2IP

—

12. | heraby certily that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the information
ndicated on 1his report or supplemental report is trug angd accurate and thal my signaiure shall have the same legal ellect as it made under ath; that | am an ollicer or director
IC execute ihis report as required by Chapter 607, Florida Slatutes; and that My name appears in Block 10 or Block 11 if

ol the corporation or the receiver or trustes empowersd
changed, or on an attachment with an address, with all

SIGNATURE:

other like empowered.

, J—uj: /‘j\ aJJLhJ’

un Y. P, }/Jf/m (292)2.95 - pyq

AME OF SIGNING OFFICER OR DIRECTOR

eytimo Phore %




