2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # P96000012500

1, Entity Name

BRAD M'S ELECTRIC, INC.

04-30-2007 90455 026 ***150.00

Principal Place of Business

1551 SOUTHWIND DR
NICEVILLE, FL 32578

Mailing Address

1551 SOUTHWIND DR
NICEVILLE, FL 32578

40031991

Suite, Apt. #, atc. Suite, Apt. #, etc. :
P Hiie Apt £, Sl 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3362186 Not Applicable
Zi Count 2Zi t iti
P uniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Addrasas of New Registered Agent
MName

INGRAM, DOUGLAS T JR
912 S PALM BLVD

STEE .
NICEVILLE, FL 32578

S

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sqnaiure. ypsd of pnnted narme of registered agent ana uile Il appucabia.

(NQTE: Regigiarnd Agent Bignalura 18quired when 1einstaung) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2(1‘01 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . O vetete THLE [ ¢hange [ Additian
NAME METCALEE, BRADLEY G NAME
STREET ADDRESS | 1551 SOUTHWIND DR STREET ADDRESS
CiTy-s1-2IP NICEVILLE, FL 32578 CITY-57-2IP
TILE VP O belste TITLE [ Change {7 Agdition
NAME LEE, JAMES G NAME
STREET ADORESS | 428 LINCOLN AVE STRFET ADDRESS
CITY-§T-2IP VALPARAISO, FL 32580 CITY-ST-2IP
TITLE [ Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O Delete TILE [ Ghange [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TME ] Detete THLE O change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP

12. | heraby certify that the information suppiied with this filin é; does nat quality for the exemplions cantained in Chapter 119, Flerida Statutes. | furthar cedity that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

/] /A ke R Mo, DS s

indicated on this report or supplemenlal report is true an

changed, or on an attachment with

SIGNATURE:

3

SIGNATURJFAND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona 4




