2008 FOR PROFIT COR

PORATION

ANNUAL REPORT

DOCUMENT # 300082

1. Entity Name
ALDRIDGE ELECTRIC COMPANY, INC,

-

Principal Place of Business

1816 W. 27TH ST.
PANAMA CITY, FL 32405

Mailing Address

1816 W. 27TH ST.
PANAMA CITY, FL 32405
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5. Name and Address of Current Registersd Agent

A

HARRIS, MARK A,
1816 W, 27TH ST.
PANAMA CITY, FL 32405
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8. The above named entity submits this staternent for the purpese of changing its registered office or ragistered agent, or bolh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralure, typed or prinied nama of regutered agent and hite f apphcacis.

(NQTE: Apgistered Agent sigraturs requirsd when rangtating)

FILE NOWI! FEE IS $150.00 8.8

.After, May 1,/2008 Fae will be $550. 00

nTrust Fund Contr:butlon

aclion Campaign Financing - - ...

55.00 May Be -
I:! '~ Added to Fasg v

10. 1 - OFFICERS AND DIRECTORS

1

PD

HARRIS, MARK A,

6513 PINE DRIVE
PANAMA CITY BCH., FL
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12. | hereby certify that the information supplied with this liling does not quatify for the examptions contalnad in Chapter 119, Florida Statutes. | furthar cartily that the information
ndicaled on this raport or supplernental repert is true and accurate and thal my signature shall hava the same legal eflaci as if made under oath; that | am an officer ar director

- or trustee empowgred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drass, with all other like ampowered.

ol the corperation or the recaivi
changed, or on an attachment

SIGNATURE:

U MorR A Hoeris

D3-25-0%

€5D. _7?577 ?Il

ﬂientmns AND TYPED SRFRINTER NAME OF

SIGNING OFFICER OR DIRECTOR

Date Ouytnrva Phone #




