FILED
OFIT CORPORATION
2006 Kﬂﬁt’fﬂ. ;IgPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # P98000068601 Secretary of State
1. Entity Name 01-24-2006 90032 014 ***158.75
DOUGLAS FERRELL ELECTRIC, INC.
Principal Place of Business Mailing Address
205 W. KING ST. 205 W. KING ST.
ARG
2. Principal Place of Business 3. Malling Address
209 W. King Street 209 W. King Street
Suite, Apl. #.etc. : . _Suite. Apt. #, elc. . — —_ . 1st mo0RE CR2ED34_(10/05)— .
Cily & 5t . & 4. FEI Numb Applied F
t. iu&‘flstlne, FL St ilaaustlne, FL " 52.2117901 N‘;:)Azp“;arme
3 22838 4 Sg;:"y 3Zi2p0 84 %JEKV 5. Certificate of Status Desired 'Ef ?(eae:;,esq :}?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;EXE{gS{ ggﬁ?hES T Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
City FL l Zip Code

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

SIGNATURE

Signatue, ypaa o printed Nacmw of regisiered agant and lile | apphcakle (NOTE: Regisiared Ageni signature requirad when renslanng) DATE

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

‘?0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE VP 3 oelete TLE O Crange [ Addition
NAME - FERRELL, DOUGLAS SCOTT - N

STREET ADDRESS | 354 CASUARINA CIRCLE STREET ADDRESS D -

CITY-51-2IP SAINT AUGUSTINE FL 32086 CiTY-81-2P

TINLE ST O oelete TITLE ST G Crange [ Addilion
NAME FERRELL, GINGER M NAME

STREET ADDRESS | 205 W. KING STREET smessanoress |Ferrell, Ginger M.

CrY-ST-2P  ISAINT AUGUSTINE FL 32084 cre-st-ze - |209 W, King Street, St. Augustine,FL 32084
TITLE P [ Dalete e o - [ trange - [ Aodition
NAME FERRELL, DOUGLAS A NAME

STREET ADDRESS 1311 RIBAULT ST STALET ADDRESS

Cn-ST-2P ISAINT AUGUSTINE FL 32080 ciry-§1-2p

TTLE O oelete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

ciry-s1-p CITY-§7- 2P

TILE [ elete TITLE {JcChange [ Addhiion
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-S1-2IP CITY-SF- 2P

TLE [ Delete THLE [JChange [ Addition
RAME NAME

STHEET ADGRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZiP

12. { heraby certify that the information supplied with this filing does not quality for the exemptions contained in Section 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 or trystee empowered to execy porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

h

if changed, or on an attachment .address, with all o wered.
iZble_Gou) 29-4a50

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Daytime Phore 4

smu»!w:’nun TYPED OR PR




