2006 FOR PROFIT CORPORATION

P ANNUAL REPORT

(AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # ve0250

1. Entity Name

ERIC ELKINS ELECTRIC, INC.

Secretary of State

02-15-2006 90052 050 ***158.75

Principal Place of Business

1012 W BEACON RD
LAKELAND FL 33803
us us

Mailing Address

P O BOX 2842
LLAKELAND FL 33806-2842

JUUUvALJE

NSRRI o0

2. Principal Piace of Business

(A

3. Mailing Address
for BN A N - IO

Suite. Apt. #, elc.

Suite, Aptl. #, etc.

tst MOORE CR2E034 (10/05)
City & Staie Cily & Slale 4. FEI Number Applied For
59-3138222 Not Applicatie
Zip Country ap Couniry 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mexr Registered Agent

ELKINS, ERICR P
234-ASHEANE.- A% Susan D @o
LAKELAND FL 33618 323803

"E\lerne Ecice R -

Steet Address (P.O. Box Number is Not Acceptable)

415 dusan~ DR

“V Lecdee landh

FL | 23803

8. The abave namead entity submits this statement for the purpose of changing'its regisiered office or registered ager:. or both, in the State of Florida. | am familiar with, and accept

the ebligations of registgied agenl,
" SIGNATURE

2. ~03_0b

o _‘-——-J Signatre, yped or prated narrd of regeslered agenl Aand hile 1 apprdcatsae

{NOTE: Regisieren Agent signalure regquitad when redstating)

S-RE N

9. Election Carmpaign Financing
Trust Fund Contribution. [

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

O Detete THE v XDcrange [ Acdition
NAME ELKINS, ERICR P (L HAME Elking, Ecic K.
STREET ADURESS | 2@4-ASHEANE —>F smaaorss {419 Susan DF-
OTV-51-2F | LAKERAND-FE-S3813 O avstr [Laelond S 3D 803
i ' - Tl Dee e ) "7 [change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
iy -ST- 2P CITY-S§T-219
L O Delete TILE T_]Change [ Addiion
NAME N . B T W T T - -
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-$I-20
THTLE 7 Delete TMLE [J Change 3 Addition
NAME NAME
STAFET ADDRESS STREET ADGRESS
CINY-S1- 2P Y- SI-2P
ME 3 Delete THLE O Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CiTY-58- 21
WILE [ Delete e [ Change [ Addition
NAME HAME
STREEE ADGRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 4P

12. | hereby ceriity thal the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Ficrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

i changed, or an-an attachn

SIGNATURE:

wwith an address. with all other like empowered.

(262 L3l 44l

SIGNATURE AND TYPED CR PARINTED NAME OF SIGNING OFFICER OR DIRECTGR

~Dawv "\ Dayume Prons #




