2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT #H81915

1. Entily Name

MUNSON AND BRYAN ELECTRIC COMPANY, INC.

Secretary of State

01-25-2008 90029 003 ***158.75

Principal Place of Business

3434 ST AUGUSTINE RD
JACKSONVILLE, FL 32207

Mailing Address

3434 ST AUGUSTINE RD
IACKSONVILLE, FL 32207

4001ua s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

A TEAN

Suile, Apt. # elc. Suite, Apt. 4, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2625603 Not Applicable
2 Count Zj Count m
P ountry " ountry 5. Centificate of Status Desired i $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name _—

MEIDE, JR., MOSES

817 N. MAIN ST.

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

JACKSONVILLE, FL 32202

s

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered-agent. ’
- r
.

SIGNATURE

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Siggnature. typed o printed name ol sgislered agert and ttie il apphcable.

{NOTE: Regsterad Agent signature reauited when reinstatingy

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

CFMCERS AND DIRECTORS

10. 14, ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11

TLE DPST . O Delete TITLE [ change [ Addiien
NAKE BRYAN, JOHNNIER. # NAME

STREET ADDAESS | 9905 MARGATE HILLS ROAD STREET ADRESS

arv-stze | JACKSONVILLE, FL 32256 £ITY-ST-2P

TITLE A T o O Delele TITLE ) Bd Change [ Addition
NaME CAUCHAN, JOSEPH G NAME CAUCHON  TOSEPK &-

STREET ADORESS | 96738 COMMODORE FPOINT DRIVE STREET ADDRESS

CiTy-S1-2P YULEE, FL 32087 CHY-ST-2P

TITLE v [ pelete TITLE [JcChange [ Acdition
NAME SCIOLING, JOHN M NAME

STREET ADDRESS | 4139 CORDGRASS INLET DRIVE STREET ADDRESS

CITy-57-2IP JACKSONVILLE BEACH, FL 32250 Ciry-ST- 2P

13 [ petete TMEE [Jchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-29

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P Cy-ST-ZiP

THLE 1 Delete TILE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-ZiP

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information

indicated on this repont or supplemental report is true an

accurate and that my signatre shall have the same legal etfect as it made under oath, that I am an officer or director

of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address. yith all other like empowered.

o Tprnini Boyan

TYPED ORyINYED NAME OF SIGMING CFFICER OR DIRECTOR

Loy HIIHET

Date Daytme Prone ¥




