2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000004681

4. Entity Name . ER '
HOMETOWN-ELECTRIC INC.

‘Principai Placa of Business """ Mailing Address

343 DELAWARE RD.,. " 5.7 0y Tl SA3DELAWARERD. Y T T

8 R T S I N

LEHIGH ACRES, FL 33936 ) LEHIGH ACRES, FL 33936 ™'

—— TR

03192007 NoChg-P ° CR2E034 (11/05)

Apr 26,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e o AopaFor

20-2136755 Nat Applicable

] $8.75 Addttional

5. Cartificate of Status Desired Fee Roquired

8. Name and Address of Current Reglstared Agent

343 DELAWARE RD. | DO NOT WRITE
LEHIGH ACRES, FL 33936 IN TH'S SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

v . [
P 1 » L . Ve N 4 (s
£ oo Voo ey

SIGNATURE___ - = -+ - - RN S - : LI, X
‘Sorature. typed or panted name of regetsred agent and Ke f KppCEDe [NOTE: Fegratored AQBNt Ot rquined when instabng)’  §< ;"% L4 . 4 . . DATE ., "7, 4it,.' & 14

T TR R TEE .
7" FILE NOWIll FEE IS $150.00 4~ 9 Beglion Campaign Financing $5.00 may Be
~ After May 1, 2007 Foo will be $550.00 | - -TristFind Contribution. Ll AddedtoFoes
A ) 7] FATENAY . ,

8. - - OFFiCERSANDDRECTORS ~__— - T~ . .

TME D R

Nt g | O'DEA, MICHAEL-P, .-
STREET ADDESS |-343 DELAWARE RD.

ony-st-zp | LEHIGH AGRES, FL. 33936 , "~ |
TME : :

HAME

STREET ADDRESS
CITY-ST-21P

TE
NAME

vz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS.
Ciry-s1-zip

TME
NAME
STREET ADDRESS

CITY-51-21P N S,
000y 328ns

me 05/03/07-30080-017 150, 0L

STREET ADDRESS
CITY-51-211P

12. ! hereby certify that the information supplied with this filing doss no! qualify for the exemptions containad in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial 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 of the receiver or trusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, all other likg empoweraed.

SIGNATURE: 1 H-23 ;95 239319485

GNING OFFICER OR DIRECTDR Taybme Phons #

|




