2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 03,2007 8:00 am

DOCUMENT # P96000102630 ecretary of State
- Enty Mame 04-03-2007 90115 001 ***211.25
CRESTVIEW ELECTRIC COMPANY, INC. et '
Principal Place of Business Mailing Address
900 JAMES LEE BLYD WEST 900 JAMES LEE BLVD WEST
T I ”"”m Hlll“l |m| ||m ||W||m ”l” II”I ""l |H||”w ||H||’ H ‘ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, olc. tst MOORE CR2E034 (10/06)

City & Slale City & State 4, FEI Number Applied For

59-3418681 Not Apoplicable
Zie Country Zip Couniry 5. Cortilicate of Status Desicd [ 8.7 Additional
: Fee Required
6. Name and Address of Current Reglsterad Agernt 7. Name and Address of New Reglstiered Agent

Name

MILLIGAN, JOHN A
900 JAMES LEE BLYD W Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32536

City FL Zin Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regislered agaonl, or both, in the State of Florida. | am familiar with, and accoepl
the obtigations of registered agent.

SIGNATURE

Signalure, lyped o prnled name of registered agem and kile r apphcable. (NOTE. Hegstered Agenl signalure required when aunstanng) DATE

FILE NOW!? FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Cenrribution. [[]  Addedlo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE P 7 Dolete e [ Change (] Addilion
NAME MILLIGAN, JOHN A NAME

SIREET ADDRESS | 900 JAMES LEE BLVD W SIRIET ADDRESS

CHY-ST-7IP CRESTVIEW FL CITY-S1- 71

TILE VP [ Delete me [J Change  [_] Addition
NAME HART, CHRISTINA A AN

SIRFET ADDRESS | 900 JAMES LEE BLVD W SIRLET ADDRESS

CIry-si-21p CRESTVIEW FL 32536 cly-si-2IP

TINE ST O pelete i [ change [ Addition
NAE MILLIGAN, SHIRLEY J B o

SIREET ADDRESS | 900 W JAMES LEE BLVD SIRECT ADDRESS

CITY-ST-2IP CRESTVIEW FL 32536 CITY- ST- 2IP

TITLE 1 Delete TIILE [ change [ Addition
NAME NAME

SIRFE] ADDRESS SIRIET ADDRESS

CIlY-S1-21P BIY-$I-7IP

TILE 1 Delete e [J Change [ Addition
NAME NAML

STREE] ADDRESS SIRIL] ADDRESS

GIY-ST-21P Iy S1-21p

TTLE [ pelele i . {7] change  [] Acdilion
NAME NAME

SIREET ADDRESS SIKE [ ADDRESS

CINY-SI-7IF CIIY-SI-IP

12. | hereby ceriify that the information supplied with ihis filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha raceiver riirysloe empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen addrgss, with all other like empowered. 860 —

- _ wz__
SIGNATURE: / ; o, JoHN MILLIGARN  OR-22-07 (555
sm)u}dns}ﬂn nrfenf)n Pmmznbaus OF SIGNING OFFICER GR DIRECTOR Cate Gaytrme Phone 4 i




