2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 444400 ' Feb 05, 2007 08:00 AM
t. Enily Namo Secretary of State
GANT ELECTRIC, INC.
Principal Placo of Business Mailing Addross
12653 SW CR 769 12653 SW CR 769
UNIT E UNIT E
LAKE SUZY Fl. 34269 LAKE SUZY FL 34269
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile. AD[ #, olc. Suile. AD1 #, ¢lc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slalo 4. FEI Number Applied For
98-15671505 Nol Applicable
Zp Country P Country 5. Cerlilicate of Status Desired O gi'gfq;?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPPES, KENNETH
12653 SW CR 769 Siroet Address (P O. Box Number 1s Not Accoplable)
UNIT E ’
LAKE SUZY FL 34269
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agont. or both, in the Stale of Florida.  am familiar with, and accept
tho obligations of regislored agoenl.

SIGNATURE
Signature, lyped o printed name of regisieras agent and tile ¢ apphcabiv. (NOTE: Regsterad Agent signature requvred when rainslanng} DATE
. FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? will B‘e $550.00. Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
HiLE P [ petete 3 [ change [ Additicn
NAME MAPPES, KENNETH NAME
SircETADoRESs | 9305 SW LIPE RD STRIE] ADDRESS LONDNNE23143
-g]- ARCADIA FL .5]- . - . -
GIry-st-21p av-s-ar g2 3 070-00054~-012 150,00
T 3 Delete T [ Change [ Addilion
NAME NAME
SIRECT ADDRESS STRELT ADDRESS
CI[Y-SI-2IP CITY-SI-7IP
ILE O pelete TITLE O change [ Addition
NAMD NAME
STRCT1 ADDRESS STRELT ADDRESS
CIY-S1-7IP CITY-51-2P
ILE [ Delete TIE [ change ] Addikion
NAME NAME
STREET ADDRESS SFAEET ADDRE 35
CITY-SI-2IP CITY-SI-2IP
i O pelete ; [ crange [ Addition
NAME NAMI
SIRFET ADDRESS SIRELT ADDRESS
CIIY-ST-2IP GITY-sI-2IP
THE 1 peiete TITLE O change [ Aadition
NAME NAME.
STRLET ADDRESS SIRECT ADORFSS
CINY-$1.71P CIY-S1-7IP

12. | horeby certify thal tha inlormation suppliod with this filing doos not qualify for the oxemplicns contained in Soclion 119, Florida Statutes. | further certify 1hal the information
indicaled on this roport or supplemanial report is true and acc¢urate and that my signature shall have the same logal offect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustec empowered 1o exaculo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
If ehanged, or on an altachment with addross, wiall other like empowered,

SIGNATURE:

KENMNETH MAPPES 2/1/2007 941-629-4555

E OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong #

GNATURE AND TYPED




