FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PSPNUMENT # 459528 02-04-2008 90030 001 ***150.00
. Entity Name
BECKWITH ELECTRIC CO., INC.
Principal Place of Business Mailing Address _ Yyyuvavs- -
6190 118TH AVE. NORTH 6190 118TH AVE NORTH '
LARGO, FL 33773-3724 LARGO, FL 33773-3724 US .
L e RN ARG
Suite, Apt. #, stc. Suile, Apt. #, etc. 01292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Murnber Applied For
59-1550878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfqlﬁ?g;“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKWITH, THOMAS R
65190 118TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

City FL Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE .
Signatura, lyped e panied name of regisiaigg agent ano Liie ¥ applicable, (NOTE: Regslered Agent signature required when renstating) DATE
FILE NOWII! -FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Oa Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS ' 3 daiete TITLE [ Change [ Addition
NAME TUDQR, LAURIE E NAME
STRCET ADDRESS | 4300 OVERLOOK DR NE STREET ADDRESS
CiTy-ST- 2P SAINT PETERSBURG, FL 33703 GITY-ST-ZiP
TMLE c [ Deiete TLE [ Change [ Adoition
NAME BECKWITH, THOMAS R NAME
STREET ADDRESS | 5728 OAKHURST DR STREET ADDRESS
CIY-5T-2IF SEMINQLE, FL 33772 CITY-ST-21P
TIe PD T Detate e P [ Change [ Addition
NAME YALLA, MURTY NAME
STREET ADDRESS [ 4107 KIRKALDY DR STREET ADDRESS
CITY-§T-2IP PALM HARBOR, FL. 34685 CiTY-ST-2P
TITLE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CHY-ST-2IP
THLE O Delate TITLE [1Change [ Additicn
HAmE - NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 2P
THLE 1 petete TITLE [ change 7 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-S1-21p

12. | hereby cartity that tha information supplied with this filing dogs not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywith_an address, with all other like empowered.

SIGNATURE: & Zre / ~29. 0%

SIGNATURE AND TYPEL OR PRINTEC NAME OF SIGNING OFFICER Of DIRECTOR Date Daybime Pnona 4




