2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # 493208

1. Entity Name

MCPHERSCN ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
610 WEST JEFFERSON STREET 60 WEST JEFFERSON STREET
QUINCY, FL 32351 US QUINCY, FL 32351 LS

IR CARRRLIR

» .| oe082007  NocChg-P CR2E034 {11/05)

DO NOT WRITE IN ,;T,Hyls.__spAcé' ) S

59-1637188 Not Applicabie

oL S 7| s cenificate of Status Desied ] ?g-;fqafﬂ“"“ﬂ'

6. NameandAddrauolCumnt-Rag.ll;Q;dAjlni — : '_‘ Coe R o
MCPHERSON, ROBERT S L
810 W. JEFFERSON STREET ' Do NOT WRITE
QUINCY, FL. 32351 IN THlS SPACE

[ .
'

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lyped of prinled name of regisierec agani and title if spplicabla, (NOTE: Regiaiared Agant sigrature requirad whin reinsiating) DATE
9. Elaction Campaign Financing $5.00 Moy Bo
Al'te: ',;'E,’fﬂ%-f;&'&ﬁ'gg '2350.00 Trust Fund Contribulion. I Addedto Fees
10. CFFICERS AND DIRECTORS [ o S )
THLE VP R T .
NAME MCPHERSON, ROBERT G J Lo -
STREET ADGRESS | 98 PIMLICO DR L g -
orv-si-2¢ | CRAWFORDVILLE, FL 32327 A Ljiui i ”:!'3”:-'55-4:{ o
L ST oo , AU"I‘.'_ il D,- 8)131“] 4 150,00
NAME MCPHERSCN, VIRGINIA

STREET ADDRESS | 97 GREEN RD
CITY-ST-2)P QUINCY, FL. 32352

ILE P
NAME MCPHERSON, ROBERT G SR )
STREET ADDRESS | B7 GREEN RD

GIY-ST-ZP | QUINCY, FL 32362 ’. DO NOT WRlTE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GIY-§7-7I0

- I - IN THIS SPACE

TILE
NAME . . .
STREET ADDRESS L s L
CiTY-ST- 2P R 3

12. Vhereby cenify that the information supplied with this filin 3 doms not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same tagal effect as il made under oath; tha! | am an officer or director
of tha corporation or the receiver or trustes empowaered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address. with all other like empowered.

SIGNATURE: /X / W?— ‘ MNP IS5/ 72 S

SIENATURE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER DR DIRECTOR Dats Daytima Phona #

Secretary of State

L8

o T e 7§ A L AP, 7S S



