2008 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

0¥ FILED

DOCUMENT # G29943 \\ %51, 2008°08:00 AM
1. Enlity Nams &a
of State
H M L ELECTRIC, INC. Q Y_ Sﬁ
Prrcipai Place of Business Maing Address
15716 115 AVE. N 15716 115 AVEN
e T H“HH ||||H|‘|‘|H| llm |‘|I|”” HIH |‘|H |‘|”|‘||! I‘IH I‘IN"’ ”‘II'
2. Principal Place «f Busintss - No P.C. Box # 3. Mailing Addrass
Suite, Apl 4, elc. Suile. Apt #, gic. 15t MODRE CR2E034 (10/07)
City & State City & Slate 4, FEi Number Appied For
59-2269729 Nt Apslicable
~un: i " . ",
e Couniry ¥ Country 5. Cartficate of Status Desirec | $8.75 Additinal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Mame

LEVY, CHERYL M = - -
15716 115 AVE NO. Street Address (P.O. Box Number is Nat Acceptanie)

JUPITER FL 33478

City FL Zip Code

8. The apowve named erdily sLmits ts statement for the purpose ¢f changing its registered oifice or regisiered agent. or Roth, in the State of Flerida. 1 am familiar with. and accept
the oolgalions of regisiered agent

SIGNATURE

Sunature, tapod O rered nanie o ity ulesad agect wrd te Harp catia, NGTE Regisitec Agent RIQ0ALa e "D v reirsiale g RATE

FILE:NOW !} FEE*|S $150.00

8. Elaciion Campaign Finarcing $5.00 ay Be
Trust Fund Convizution [] Added to Fees

10; OFFIC‘ERS AND DvRF(‘TORb 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

THE PV T oeete TIILE [Oorange  [J) Aaoiion
NARE LEVY, MICHAEL H, NAME Uru:n"”'”"il"li"‘f"“ '14 |_{
£ STREFT 3 A e - 4
STREET ADDRESS 115716 115 AVE NO. STREFT ADDAES: T2 070820005004 156, 00
CHY-ST- 7 JUPITER FL 33478 CITY-31- 2P
TLE S ] Deeete TILE Dcharge [ Addiban
HAME LEVY, CHERYL M HAME
STREET ADDRESS 15716 115 AVE NO. STREFT ADDRESS
SHTY-ST-71R JUPITER FL 33478 cy-s1-21p
nik T Deete TULE [ Crange [ Additian
MAME HaME
sweETAOBRESS | 0 0 T 7 o ) - " ) STREET ADORESS
Cy-ST- 2P CITY-ST-21P
e - 3 peigte TILE [ Change [ Addibon
HAME NAME
STRzHT ADGRESS STALEF ADDRLSS
aivy-§1-2p OmY-51-2IP
e C peiete e [ Change (] Additon
HAME HAKL
STRZET ADDRLSS STREET ADDRESS
CITY-§1-218 CIFY-§J-2im
TITLE ] Deate TNLE O Changs [ Aadition
NEME KAWE
STREET ADIDHESS STREE™ ADDRESS
VBN CITY-ST-2IP

12. ! hereby certify that the information supptied with this filng does not qualify for the exernptions contained in Sectior 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplernental report is true and accurate ana that my signature shail hava the same legal oftect as 1f inade under oath: that | am an officer or direclor
of the corperation of tne recaiver or trustee empowered (o execute this report as required by Chapier 607, Ferida S:atutes, and that my name appears in Block 13 or Block 11

if chargeo, or on an atachrient wilh an addgess, with ail ather like empowered.
SIGNATURE: / M — CHERYC M. Aew/ %‘%3 U~ 7YS RS

STGHATURE AND TYAED) OR PRINTEQAANIE OF SIGNING OFFICER OR DIRECTOR Cra Doy Frone =




