2007 FOR PROFIT CORPORATJON '
ANNUAL REPORT (AR) FILED :

DOCUMENT # 645143 Mar 12,2007 08:00 AM,
1. Enity Name Secretary of State
HOPPER ELECTRIC SUPPLY, INC.
Principal Place of Businass Mailing Addross
9122 EDEN AVENUE 9122 EDEN AVENUE
e R ”"“I |H”|‘m IW "I“ I‘"I ”” |‘|H |‘|N I‘I“ MJ‘ I'l” I’I”m ” ’ll’
2. Principal Place of Business - No P.C. Box # 3, Mailng Address

Suite, Ap1. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10.;'06)

City & Stale City & Stato 4. FEI Number _ Applied For

59-1939470 Not Apphcable
ze Counbry e Country 5. Cerlilicato of Stalus Dosired O §8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Namao
HOPPER, ALLEN B, SR
12006 VANDALIA DR. Streel Address (P O. Box Number s Nol Acceptable)
HUDSON FL 34667

City FL | Zin Codo

8, Thoe above named entity submits Lhis slalemenl for lho purpese of changing iis rogislerad oliice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of ragisterod agent.

SIGNATURE
Sgnature. yped or printed name of regesiered agent and hile » appheable, (NOTE: Registered Agant sighaturg radured whan reinstanng} DATE
Aﬁ FI;E Nio:vog!T :EEV:’?"% 5°sggo 00 . . | 9. Election Campaign Financing $5.00 May Bo
er May 1, ee e . Trust Fund Contribution.  []  Added to Feas
Make Check Payable to Florida Department of State — e — .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e T8 O delele o Clchange [ Addllion
NAME JARRETT, CORRIE LEATH NAME
STREF] Aot ss | 3440 W WILD INDIGO SIREET ADDRESS ”
CITY-§1- 2P DUNNELLON FL. 34433 CITY-ST-2IP
THE PD 1 Detete HNE LON0NDEE244 €3 Crange [ Adduon
K8 IR ey ="

NAME HOPPER, ALLEN B, SR NAME Q3220720004015 154,00
SIREET ApDREss | 12006 VANDALIA DR, STREET ADDRESS i
CIY-$1-7P HUDSON FL CITY-SI- 7P
TiTLE VP 7] pelete TITLE [T change [T Aaditon
MAWT SUPERCZYNSKI, KATHLEEN . HAMEF
STREET ADORFSs | 6018 CURTIERDR - UNIT D STREET ADDRESS
CITY-8T-7IP ALEXANDRIA VA 22310-5118 4 ovesiawe
TME D 7 Delete TLE T change [ Adatlion
NAME HALE, FRED NAME
STRIEJ ADDRESs | S650 PARK BLVD, SUITE #1 SIREET ADDRESS
CITY-SI-7IP PINELLAS PARK FL 33781-3354 CITY-S1-2IP
1}l [ pelele I [Jchange [ Aadinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-7IP CIY-ST-7IP
UL O pelete e ] Change [ Addition
NAME NAME
STRECT ADORESS STREET ADORESS
CHY-S1-2IP CIY-SI- 2P

12. { hereby cortily that the information supplied with this filing doos not qualify for the exemptions contained in Seclion 118, Flonda Slatules. | furthor cerlify that the informalion
indicaled on Lhis report or supplemental repori is true and accurate and thal my signature shall have the same legal efiecl as if made under cath; thal | am an officer or director
of the carparation or the ragejver or Irusleg.empowared lo exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlac i &8s, with all other, ke empowsrad

SIGNATURE: /7740, 04 o Allen B Hopprr Sr 3/9[2007 352-726-1430

SIGNATURE AND TYFED O FRINTED NAME OF SIGMING OFFICER OR OIRECTOR Cato Daytime Phone £




