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2007 FOR PROFIT CORPORATION Apl‘ 10, 2007 08:00 A!

ANNUAL REPORT 5 X e
DOCUMENT # 169454 ecretary ol State

1. Entity Name
IB]gCAYNE ELECTRIC AND HARDWARE DISTRIBUTORS,
NC.

Principal Place of Business Mailing Address
1140 NW 159TH DRIVE 1140 NW 159TH DRIVE
MIAMI, FL. 33169 MIAMI, FL 33169
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TROOP, ALANF
1140 NW 159 DRIVE
MIAMI, FL 33168
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8. The above named entity submits this statemant for the purpose of changing its feglstered office or reglslered agent, or both, in the Slale of Florida. | am familiar with, and a::csm
\he obligations of registered agent

SIGNATURE

Signatura, tyoed or prinled nama of registered agent and utts :f apphcabla (NOTE Regsiersd Agant signature requirad when rémstating) DATE

- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtaFees
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RAME SPELTON, VICKI g .
STREET ADDRESS | 1140 NW 159 DR.
CITY-§1-2IF MIAMI, FL 33169
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12. | nareby certify that the information supplied with this fdin g does naot qualify for the exemptions contained in Chapter 119, Florida Slalules i lurther certify that the information
indicated on this report or supplemental repcplés true and accurate and that my signature shali have he same lagal eitect a5 il mads under oath: that | am an officsr or diractor
of the corporation or the receiver cr trustej ered aaute. thisrepagrt as raquwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an atiachm resm er lika ampowepéd.
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