2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 687547 Apr 21,2008 08:00 Al
1. Entity Namg
Secretary of State

AMP ELECTRIC, INC.
Prieipal Plaze of Businass Minling Aclaress ,:
3010 S.W. 14 PLACE P.0. BOX 243579
#14 BOYNTON BEACH FL 33424 [
BOYNTON BEACH FL 33426 us : l
us | |
2. Frnaipal Placs of Busingss - No P G, Box # 3. Nialling Adorass

Suile, Apl, #, ¢ic, Sule Apt 4 e 15t MOORE CR2E034 (10/07)

City & Stale Cuy & Stale 4. FEI Number Appriert For

59-1848703 ot Apolicable
z Sunir kd C .
F Couniry P Counlry 5. Cenvicate of Stanus Desied [ ?g.ggqlﬁ?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

E?%EEENERELLIE\‘SMDDR Street Address (P O. Box Number is Nal Azceptabls)
BOYNTON BEACH FL 33436

City FL Zipy Caode

8. The aoove named entily submits thiz gtatement for the puroose of changing is registerad office or registered agent, or cotr, 0 the State of Flonda. | am familar with, ang accent
the ovigations of registered agent.

SIGMNATURE
Sansitre, tepod of Srred 1ante o s Mzred el g wte barpl caie, {LOTE Regi 180 AQOr 1 8l La€ /SOUMEG w W “QINTRL g CATF
::FlhE.<'NQW i " F,EE;_I% $1_§0.DO e 9. Election Camoaion Finarong $5.00 May Be
o ﬁulf_tlelr'ng.L“ZpOB FeeW|II .Be 5500.00 . Trust Fund Gentrizuton.  [] Added to Fees
 Make Check Payable to Florida Depariment of State- ,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TR VSD [ oeete e Orehage [ Aadition
MAME FALATICK, CAROLYNR. wwe f o HAmIN0S0as &
STREET ADDKESS | 4518 GLENEAGLES DR. STAEET ADDRESS JEE-015 P50 00
LIY-S1- 717 BOYNTON BEACH FLL CIny -ST-2IP
TILE PTD [T peete e [ Cnange [ Andition
NAME FALATICK, WILLIAM D HARE
STREET ADDRESS | 4518 GLENEAGLES DR. STAEET ANGRESS
Y- 51717 BOYNTON BEACH FL OITY-S$T-2IF
ML T peete _§ e [ Change ] Addvon
NAME HEHE
STRZET ADGRESS STRAEET ADDRESS
CITY-ST-21% CITY-ST-71P
TLE [ pe e TITLE JCiange [ Avddion
HAML NAME
SIRELT APLRLSS STREE! ADDRLSS
GITy-51-29 CITY-ST-2ip
1L [ Decie TITLE Jchange T Aamtion
MEME NAML
§iRCLY ADLRESS STLET ADDRESS
ZY-§1-218 CiTy- 51w
TIFLF T3 Deste TIMLE [ Charge (] Adlinon
MAME HAME
STRZET ADGRESS STAECT ADDIRLSS
IY-§T-22 CITY-5T- 2IP

a3 net qualfy for the exemctions contained in Section 119, Fiorida Staiutes. | furtner cartify that e information
te ana that my signature shall have the same lega’ ettact as if made under oath: that | am an ofiicer or director

this report as requived by Chapier 807, Florida Statutes: and that iy name appears in Block 12 ot Black 11
OWET L.

12. | hereby certily that the information sunglied with this filing
indicatzd on this report or supplemental report 1s true and ucc
of the corpuration or the receiver of trustee ampowered 1o eXsgl
if changea, or an an attachment with an address, with ait Giher

Willi i
SIGNATURE: 1lliam Falatick

SIGNATURE AhD TYPED OR PRINTED NAME OF smd’ms‘om&n‘eﬁ&nemm

4/01_8/08 561 737 1757

Qavemo Frore »



