FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State

EREED
P Ecn)m(y: NL.,,’,,;'Z" ENT #240742 {ée.,;%f 02-08-2007 90044 001 ***150.00
M & W ELECTRIC MOTORS, iNC. s
Principal Place of Business Mailing Address o1 “
1250 BARRANCAS AVE. 1250 BARRANCAS AVE. o 400 117 b
PENSACOLA, F1. 32501 PENSACOLA, FL 32501 ;
e — R EARCER SRR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-0907872 Mot Applicabls
Zip Country ap Country 5. Certificate of Status Desired O Eg;esq mm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SEARCY, WILLIAM
1250 BARRANCAS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signaure, typed of ornded Rame of ragistared agent and itk & applicable. {NOTE: Ragisierad AQent signmure requUred wnen reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 pelete THLE [JChange  [] Addition
NAME NICHOLS, THOMAS A NAME
SFREET ADDRESS | 1250 BARRANCAS AVE STREET ADDRESS
CmY-$1-71P PENSACOLA, FL 32501 CAY-ST-ZIP
TINLE D O Delete THLE [ Change [ Addilion
NAME HALL, ARRCN NAME
STREEY ADDRESS | 2379 EWING DR STREET ADDRESS
CITY-ST-21P ATMORE, AL 36502 CITY-ST-21P
(13 D [ petete TME [IChange [} Addition
NAME SEARCY, WILLIAM NAME
STREET ADDAESS | 2550 AMBERJACK COURT STREET ADDRESS
CITY-ST-2P PENSACCLA, FL 32526 CITY-ST-2IP
THLE 7 Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2P
TMLE 1 Delete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-TI CITY-ST-2IP
me {1 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CHTY-ST-ZIP

12. 1 hereby certiz that the information supplied with this 1i|in§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental 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 o the receiver or trustee empowered to execute this repont as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 os Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:%%:}‘@G OFFICER OR DIRECTOR XD::Q-S_O 7 ‘D{ggpgu %33 0 (/Cb




