FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # PS6000036816 04-06-2007 90049 024 ***150.00
1. Entity Name
T & M ELECTRIC OF PANAMA CITY INC.
Principal Place of Business Maifing Address jquuvr
3003 STATE AVE 3003 STATE AVE i
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US ;
Ve S s R R ARG
Suite, Apt. #, etc. Suite, Apt. #, eic. 04042007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
59-3374927 Not Applicable
zip Country 7R Country 5. Cerlificate of Status Desired O geae'gsqlﬁf:;uonal
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registared Agent
Narna
GOLDEN, LINDA P VP
3003 STATE AVE. Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typas or pented name of registered agent and litle if applicable {NOTE Regisiered Agent aignature required when remstanng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ etete TE [ change [ Addition
NAME GOLDEN, LINDAP NAME
STREET ADDRESS | 3003 STATE AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST- ZIP
TIE VD O oelere T TD Mcnange [ Aadition
NAME GOLDEN, RONNIE D NAME
STREET ADORESS | 3003 STATE AVE STREET ADDRESS
cimy-ST-zip PANAMA CITY, FL 32405 CFY-ST. 2P
TME PD [ Deiete TITLE [J Change [ Addition
NAME MERTENS, THOMAS A HAME
STAEET ADDRESS | 168 S, SEMORAN BLVD. STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32807 CITY-ST-2P
TIMLE s O Delete THLE [J Change [ Addition
NAME HOWELL, ANN NAME
STAEET ADDRESS | 3003 STATE AVE STREET ADDRESS
CIFy-ST-2IP PANAMA CITY, FL 32405 CiTY-ST-2P
THLE [ Detete i vV l [ Change Nnmnion
NAME NAME Golden ) Jeoo\)ﬂ' déﬂ‘?e-
STREET ADDRESS sieeT woress | Joo 3 SFatbe Aue
CITY-ST-2IP CITY-8T-21P ﬁﬁuﬂ-mﬁ c"{.v ., F’( 22 ‘/O{
THLE O pelele UILE 7 [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CHTY-ST- TP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 wgkee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arlach ddress. wil
7/

Il other like empowered.

fu fosolf Hifor 95760/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE:




