2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 21, 2006 8:00 am

DOCUMENT # P97000057466 Secretary of State
. Entity Name
SOUTH FLORIDA ELECTRIC, INC 03-21-2006 90008 022 T 30.00
Principat Place of Business Mailing Address
4271 NE 7TH AYE PO BOX 6375
Eg T Fg e lllmll‘ “l ‘m ’ll“ ||m llm ||m ||’|' Nu i“’l lm' |m| |Ul||| “ l“}
U
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State ' 4. FEI Number Applied For
65-0769109 Nol Applicable
Zip Country Zip Ceuntry - . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
SIMS, JOHN T Jottn T, Sims
4200 INVERRARY BLVD APT 3407 Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33319 /,_f;{.o ﬂ/ E. 53(’5 5“""@65"

“fompono Aeack FL XSy

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

SIGNATURE

Signatute. typed of prited name of tegrsiened agant and Ltle 1 appbcahis (NOTE' Registored Agen sknaiure requrad when rennstalng} DATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘ 3 Delete TITLE [3 Change [ Addition
NAME SIMS, JOHNT NAME

STREET ADORESS | 4200 INVERRARY BLVD 3407 STREET ADDRESS

CITY-sT-2IP LAUDERHILL FL 33319 CITY-5T1-2IP

TE D [ Delete TmE [JChange [ Addition
NAME RODNEY L SIMS NAME

STREET ADDRESS | 4281 NW 36TH WAY STREET ADDRESS

CITY-ST-2P LAUDERDALE LKS FL 33309 CiTY-ST-20P

THLE C [ pelete TLE [T ¢hange [ Addition
wME  |JAMES E SIMS o NAME . -

STREET ADDHESS | 591 HWY 25 S STREET ADDRESS

CIFY-ST-21P WAYNESBORQO GA 30830 CIry-51-2p

TILE ] Detete TITLE (O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2P

e 1 Delete THLE " [l change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P Y- §T- 2P

TNLE [ Delete THLE T change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptiens comiained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repornt 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 trusiee empowered to execute 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 attachgnent wddress, wp all other like empowered.

' Jotn Sias 3/ /o ¢ @J‘éjﬂeat&zrx

\ SIGN}TUHE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: aytme Phone #

SIGNATURE:




