2008 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT Jan 08,2008 08:00 AM
DOCUMENT # 667232 S Secretary of State

1. Entity Neme
SUNSTATE METER & SUPPLY, INC.

Principal Piace of Busingss Malling Address
14001 W NEWBERRY RD 14001 W NEWBERRY RD
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US

R SRR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T~ Aomea o

59-2001285 Not Applicable

$8.75 Addttional
Foe Required

8. Certliicate of Status Desired O

6. Name and Address of Current Registared Agent
WHITTLE, KAREN E . N
3400 NE 85TH STREET DO NOT WRITE
HIGH SPRINGS, FL 32643 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Sl?nntum‘ typad or prinied namm of registared agent and title If applicabls. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $850.00 Trust Fund Contribution. O  Addsd o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ELLENBURG, ALVIN
STREET ADDRESS | 3929 NE 85TH ST JI0007 75524
. 4 ' — .

emé-S1-2P | HIGH SPRINGS, FL 32643 1/ Hg ! “é’ﬁung“l}lb 1501, 00
TITLE
NAME
STREET ADDRESS
CITY-81-2IP
TVLE
NAME

e MO | .~ DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

12. 1 heraby certify that the Information supplied with this filing doas not quality for the axemptions contained In Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustoe empowared to axecuta 1his report as raquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeni.yith an aggress, i e smpowered.
SIGNATURE: ﬁ' 4 %&——\ 1/8/08 352-332-7106

SIONATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR D&II% Date Daytima Phone #




