e

FILED

2007 FOR PROFIT CORPORATION Feb 27, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 487969

4. Enlity Name

ELECTRICAL-MECHANICAL DRIVES, INC.

Principal Place of Business Mailing Address
5510 PHILLIPS HWY., BLDG. 7 PO BOX 5968
JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247

ARG TR R TRGE

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AP

36-2847898 Not Applicable
$8.75 Additional

Fee Required

5. Certificats of Status Desired O

6. Name and Address of Currant Registered Agent

5510 PHILLIPS F Y BLDG 7 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entily subms this statement for the purpose of changing i's registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Siprature typed or printed rare of isgusisred agert and ke o analcadls {HE TE. Registerad Agar: signature requirsd whan renstanngy DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feas
10, QFFICERS AND DIRECTCRS ]
TIILE DPST
NAME CUNNINGHAM, HEARD

STREET ADDAESS | 5510 PHILLIPS HWY BLDG 7
CITY-8T-2P JACKSONVILLE, FL 32207

TILE

NAME g o

" UDO000649334

S 001ss 03/07/07-80062-003 150, 00
TILE

NAME

st DO NOT WRITE

1ILE IN THIS SPACE

NAME
STREEI ADDRESS
CITY-51-2tP

TITLE

NAME

SIRELT ADDRESS
CITY- ST-217

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify ‘or the exemptions contained in Chapter 118, Flonda Statutas. | further cerlify that the information
indicaled on this report or supplemantgijeport 1§ Irua ang-scurale and hal fgnalure shall have the same Jega! effect as it made under oath; that | am an oflicer or director
of tha corporation or the recsiver or trusjee empowergd o execule this rép required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an allachment with an Zddress, wi
SIGNATURE: / % A/{‘Jfbﬂmﬂw Crsry Sy WID )

SIGNATURE AND TYPED PRINTED NAME O%\NG QFFICER OR DIRECTOR Dam Day'ma Prora #

Secretary of State



