2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT -~  ~ Apr 10,2007 08:00 AM

DOCUMENT # F01000000019 Secretary of State

1. Entity Name

CONSCLIDATED ELECTRICAL DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass
31356 VIA COLINAS 31356 VIA COLINAS

WESTLAKE VILLAGE, CA 91362 WESTLAKE VILLAGE, CA 91362

AR

04022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T RIS

77-0559191 Not Applicable

$8.75 additional

5. Coertificata of Status Desired ] Fee Raquired

6. Namo and Address of Current Reglstered Agent

C T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped o pnied name ol regisiered agant and ttle il apphcabls (NOTE- Regusiersd Agent signature regquired whin rensialing) DATE
FILE NOW!!I FEE IS $150.00 9. Blocton Compoign Financing $5.00 vay 5 UO0NCaEaT T4 .
After May 1, 2007 Foo will be $550.00 Tust Fund Conlribution. ad 10 Feas N4/ 180T -H00E3-024 150,00
10. OFFICERS AND DIRECTCRS I
TImeE P
NAME BURSCH, H. DEAN

STREET ADDRESS | 31356 VIA COLINAS
CITY-ST-ZIP WESTLAKE VILLAGE, CA 91362

TILE v

NAME WOFFORD, JEFF C

STREET ABDRESS | 31356 VIA COLINAS

CITY-ST-2I7 WESTLAKE VILLAGE, CA 91362

TILE S
NAME BRADFORD, DAVID T

STREET ADDR 31356 VIA COLINAS
CIW-ST—ZIF’ES5 WESTLAKE VILLAGE, CA 91362 Do NOT WRITE

e | IN THIS SPACE

NAME PARISH, JOHN D
STREET ADDRESS | 31356 VIA COLINAS
CITY-$7-2iP WESTLAKE VILLAGE, CA 91362

TRE cD

NAME COLBURN, KEITHW

STREET ADCRESS | 555 SKOKIE BLVD., SUITE 555
CITY-51-2IP NORTHBROOK, IL 60062

T D

NAME COLBURN, RICHARD W

STREET ADDRESS | 555 SKOKIE BLVD., SUITE 555
CITY-57- 2P NORTHBROOK, IL 60062

12. | hereby cartily that the information supplied will this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplament; poreds trua and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparalion or tha recewer of lrdsige gffpowgred 10 is report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changad, or on an attachment with
SIGNATURE: Lo 7. Bagprong %’/’7 (678 ) §5/-Fo00
D NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #

-

SIGNATURE AND TYFED OR PRI




