FILED
2008 PO ANNUAL REPORT 'O Apr 06,2006 8:00 am

DOCUMENT #416573 ecretary of State
tA!ECJ[lg:IimESN ELECTRIC. INC. 04-06-2006 90006 031 ***150.00
Principat Place of Business Mailing Addrass
13655 PINECREST DR. 13655 PINERESTDRIVE et
LARGO, FL. 33774-4129 US LARGO, FL 33774 US ‘ v
T s LB AR E
/3655 fweckesT De
Suile, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
[R50 FL. 59-1438129 Not Applicable
Zip Country Z"i;; 77974/ Country s 5. Cortilicate of Status Desired [ ?g-;esqm"“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JONASSEN, WM S
10785 ULMERTON RD Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL I Zip Code

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

SIGNATURE
Sigriature, Typed or printac name of registered agent and lide f applicebld. {NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 MayBo
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TNE O change [ Addition
NAME LAUGHLEN, DONALD C. NAME
STREET ADDRESS | 13655 PINECREST DR. STREET ADDRESS
CiTY-S7-2IP LARGO FL., CITY-ST-2IP
TILE sTD 3 oetcte TME [ change [ Addition
NAME L AUGHLEN, PATRICIA E. NAME
STREET ADDRESS | 13655 PINECREST DR. STREET ADDRESS
CITY-ST-2P LARGO FL., CITY-57-21
TITLE VPD [ Detete TME [ Change  [] Addition
NAME LAUGHLEN, GLEN DOUGLAS NAME
STREET ADDRESS | 13655 PINECREST DRIVE STREET ADDRESS
CITY-5T-2IP LARGO, FL CITY-5T-2IP
THLE 3 Delete TLE [ Ctenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- ST- 2P CITY-ST-20P
TmE [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2I9 CITY-ST-ZP
DILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

42. | hereby cartify that the intormation supplied with this liiiné; doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared (o executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or an an attachment with an address, with &l other like empowered.

SIGNATURE: 7%21},;,, 9 Haveglitins Afosfob 727 5750 ceH
SIGNA Date Daytima Prone 4

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




