FILED

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000105551 05-02-2007 90087 013 ***150.00

1. Entity Nane
GASKIN ELECTRIC, INC.

May 02, 2007 8:00 am

Principal Place of Business Mailing Address Q“ l-uu war
39 SUNSET TRAIL 39 SUNSET TRAIL S
FREEPORT, FL 32439 FREEPORT, FL 32439
P T T B I 00050 A AR

Suite, ApL. &, alc, Suite, Apt, #, 2. 04302007 Chg-P CR2EQ34 (12/06)

City & State City & Sate 4. FEI Number Applied For

27-0068825 Not Applicable
2p Cauntry d\p- Country 5. Certificate of Status Desired [} Eg-;gqﬁ::;ﬁma'
6. Namae and Address of Curroni Regiatered Agenrt 7. Name and Address of New Registered Agent
Nume
ELAM, JULIE R
242 BEACHVIEW DR Street Address {P.0. Box humber is Not Acceptable)
FT WALTON BCH, FL 32547
) City FL i Zip Code

8, The above rlz'lr_ned entity submits this szatemen: for the purpose of changing i's registered office or regis-erec agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agen™.

SIGNATURE z
Sgnetre ypad or privied narne of registered agent and title it spplicats (HOTE: Reyis ered &gent sigratire 1equired when 1einstaling) JATE
FILE NOW!!! FEE IS $150.00 b. Election Campaign Finanzing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Centribution. O Added o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES ~0 OFFICERS AND DIRECTORS IN 11

TME PD O Delete TIILE [Gcrange (3 Adcilion

NAME GASKIN, DON E NAME

STREETADDRESS | 39 SUNSET TRAIL STREET ADDRESS

Gry-§1-2 1 FREEPORT, FL 32439 Giry-1-2p

TITLE STD L] pelete TITLE 7 Crange [ Mdcition

NAME GASKIN, CINDY L HAME

STREET ADDRESS | 39 SUNSET TRAIL STREET ADDRESS

CiTY-Si-2p FREEPORT, FL 32439 Ciy-§1-2p

THLE VPD m@m TIILE [ Crange [} Adcition
NAME OGLESBY.ROYM NAME

STREETADDRESS | 7720 HWY 189 N STREET ADDRESS

CITY-SI-2 P BAKER, FL 32531 Ciry-SI-2P

1MEe {7 Detete e {3 Crange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EIt-$1-2P

ImE [ pelete HE [Gcrange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {iTY-S1-2P

TMLE [ Delete TITLE [ Crange {73 Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-22 CITY-ST-2

12. | hereby cerify thal the information supplied with Tis liting goes not qualify for the exemptions contained in Chaptes 319, Florida Sta-utes. | turtner certity thal the information
indizated on this report or supplenental repor: is lrug angd accurate and that my signature shall have the same legal effect as if made under gath: that | arm an officer ar director
of the cerporation o the retever of trustee enpowerad ¢ execule this report as recuired by Chapter €07, Florida Statues, and that my namsa appests in Block 10 of Bloc 11if

changed. o on an atlachmenl with an address, wilh allother like empowered.
SIGNATURE: MV( f% Crnety L Gas¥in 2enee 6] BSO-BBIS VG2

"EIGNATURE NG TYPED OR PRINTED HAME nrslsunnoer\tjtoﬁ DRECTOR Gete Dayims Prore #




