FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(05-01-2006 90400 013 ***150.00

DOCUMENT # P96000102630

1. Entity Name
CRES'[VII_EW ELECTRIC COMPANY, INC.

Principal Place of Business

900 JAMES LEE BLVD WEST
CRESTVIEW, FL 32536

Maiking Address

900 JAMES LEE BLVD WEST
CRESTVIEW, Ft. 32536

AR ARAE

2. Principal Ptace of Businass 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. 04252006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3418681 Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desirad ~ [] Ei-gfqgf:;”‘m'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name
MILLIGAN, JOHN A
900 JAMES LEE BLVD W Street Address (P.O. Box Numbaer is Not Acceptabie)
CRESTVIEW, FL 32536
City FL | Zip Cade

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

SIGNATURE

Signature, typad or ponled name of registared agent and title if applicabie. {NQOTE: Ragstered Agent signaturs required when reinstating) DATE

FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE P 7 Delete TITLE IcChange ] Addition
NAME MILLIGAN, JOHN A NAME
STREET ADDRESS | 900 JAMES LEE BLVD W STREET ADDRESS
CITY-ST-2IF CRESTVIEW, FL CITY-ST-2IP
TITLE VP —J Delete TITLE JChange ] Addition
NAME HART, CHRISTINA A NAME
STREET ADDRESS | 800 JAMES LEE BLVD W STREET ADDRESS
CITY-53-ap CRESTVIEW, FL 32536 GITY-ST-2IP
TITLE ST 1 Delete TIMLE T Changs ] Addition
NAME MILLIGAN, SHIRLEY J NAME
STREET ADDRESS | 900 W JAMES LEE BLVD STREET ADDRESS
CiTy-57-2IP CRESTVIEW, FL 32536 CITY-S7-73P
TITLE ] Delete e IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE “JcChange  _} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE T Deiete TITLE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P oITY-57-2P

12. | hereby certify thal the inrdormaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or diractor
of the corporation or the receiver oLlyistes empowered to axecuta this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed., or on an attachment 55, with all other Iik:e ampowerad.
SIGNATURE: ’ Gg-26-0¢ 52 ﬁ@?—?zg/
Date Dayome o ¥

8 '71‘\]“/&0 TYPED OR SRINTED NAME oVsmurn OFFICER OR DIRECTOR
T

/ [4



