FILED

2007 FOR PROFIT CORPORATION - Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000112314 07-16-2007 90128 010 ***158.75

1. Entity Name
RENEGADE ELECTRIC INC.

Principal Place of Busingss Mailing Addrass q u 1 Lyove
1661 TRADE CENTER WAY 1661 TRADE CENTER WAY ’
SUITE 2 SUITE 2
NAPLES, FL 34109 US NAPLES, FL 34109 IS '
S T G AR AT A
Suite, Apt. #, atc. Suite, Apt. #, eic. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
o= 555570 Not Applicable
Zip Counlry Zip Country 5. Cerlificata ¢! Status Desirod ga_ Eg-gi’u“i:‘;;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HERITAGE TAX & CONSULTING SERVICES, INC.
11220 METRO PARKWAY Streat Address (P.O. Box Numbar is Not Acceptable)
SUITE 3

FORT MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of registered agent and tide # apphcanie, (NOTE: Registered Agent signatuie required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [Jchange [ Adition
NAME MAHONEY, SEAN NAME
STREET ADORESS | 34 MADISON DRIVE STREET ADDRESS
CTY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
TILE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2P CITY-ST-21P
TITLE - [ Delete TITLE [ change {7 Addilion
NAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21
TITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
City-§3-21P CITY-ST-21P
TITLE 1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$1-2P CITY-57-21P
TINE [ pelee TILE T Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cITY-ST-21P 7 CITY-S1-0P

12. | hereby certify that the informatip% stpplied with this filin ti%a(not qualify for the axsmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppfemental report is true apd agéurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corparation or the receivgr or trustes empowersd to gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmantfwith an addrass, withyall othigr like empowered.

P s

SIGNATURE: & 7/) 71/07 2F- a5 - | e

,I/
SIGNATHRE AND npsn?rﬁtzluﬁor SIGNING OFFICER OR DIRECTOR L Date Dayirne Phione #
;

Y



