2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000006919

1. Entily Namg

MEADOWS ELECTRICAL CONTRACTING, INC.

Secretary of State

Principa! Placo of Businoss

319 S. SAGE AVE.
MOBILE Al 33806

Maifing Address

319 8. SAGE AVE.
MOBILE AL 33606

R

2, Principal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. cle.

Suite. Apt. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4, FCI Numher | Appliod For
63-1174509 [ Not Applicable
w ouniry Zip Couniry S. Corlilicate of Status Dosirod O $8'75 Addmonal
Fes Aequired
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
Namag

DOUGHTY, DEREK E
1589 OAK DR.
GULF BREEZE FL 32563

Slrecl Addross {P.O. Box Number is Not Acccplable)

Cily

FL | Zip Code

8. The above namad ontily submils this slatement for the purpose of changing ils regislered ollice or regislered agenl, or bath, in lhe Slate of Flonida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Sighature, lyved or poniad e ol registerea agent and Lile ¢ anplcable.

(NOTE: Rogistered Agent signalure requred when remstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Ba $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution  [J

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PsT [ pelele Ol [ change [ Adaition
NAML MEADOWS, RICHARD F NAME

IR ss | 319 8. SAGE AVE. STATET ADDI 55

CITY-S1-4IP MOBILE AL 33806 CIV-81-2IP

TF O pelete e __Ocaange [ Addslion
NAMI NAME [_“__“_”_”_”_HJHEU1 _{I

STRELT ANDRY S SIRIE) AU 55 Q4000 7-30055-019 150, 00
CIY-ST-7IP CIY-51-21°

nir ) oelete Nt [CIohange [ Addilion
NAMI® NAMI

SIRLT AU 85 SIRL 1 ADDRI S8

CITY-8-71F CIY-SI-7P

TITLE [ polete i O change  [2] Addikon
NAME NAMI

SIRTT ADDRE S5 ST ADDID 58

CIY-$1- 7 CIY-S1- 711

1 : ] Delete it O change [ Acdition
NAM, HAML

STACET ADDRT$S SIRETT ADDRY $%

CIY-S1-71P CITY-SI- 2P

TLE 7 Delete mie [ change [ Adallion
NAME NAMI

SIKEE] ADDRFSS SIR LT ADNM S

GilY-SI-2Ip CIny-s1- /1P

12, | hereby certily that tho information supplied with (his fiing does not qualiy lor the excmptlions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report s rue and accurate and that my signaturo shall havo the same Jo[?al clioct as if made under cath; lhal | am an ollicer or director

of the corporalion or the raceiver or truslee empowered lo execute this report as roguired by Chaptor 607, Flori

if changed, cr on an atlachmant wit drass, with all olher like empowered.
-
SIGNATURE:

3/22/67

a Statutos; and thal my namo appears in Block 10 or Block 11

247 GO -2

SIGNATUHE AND TYPED OR PRINTED NAME Q¥ SIGNING OFFICER OR DIRECTOR

Data Dayhima Phone ¥

Apr 02,2007 08:00 AM




