FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO5000005759 A 04-20-2007 90075 038 ***150.00

1. Entity Name

SANDERS ELECTRIC OF GEORGIA, INC.

Principal Place of Business Mailing Adcress q “ “ TLLOH
4031 FAMBROUGH DRIVE 4031 FAMBROUGH DRIVE
POWDER SPRINGS, GA 30127 POWDER SPRINGS, GA 30127 '
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2@\ g '-—-’ Certilicate of Status Desired i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

INCORP SERVICES, INC.

17888 67TH COURT NORTH Street Address (P.Q. Box Mumber is Nol Acceptable}

LOXAHATCHEE, FL 33470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famiiiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name Ol regisieted agen: and tile i applicable {HOTE Reqsteren Ageri signaluie rodguired whan reinsiatng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P : [ petete TILE [C3Change [ Addition
NAME WADE SANDERS, MICHAEL NAME
STREET ADDRESS | 4031 FAMBROUGH DRIVE STREET ADDRESS
CITY-ST-21P POWDER SPRINGS, GA 30127 CITY-5T- 2P
TITLE ST O oeiele WILE [CJ Change ] Addition
NAME SANDERS, TAMMY G HAME
STREET ADDRESS | 4031 FAMBROUGH DRIVE STREET ADDRESS
Ciry-ST-2IP POWDER SPRINGS, GA 30127 re-55-2IP
TLE [ pelete TILE [ Change  [C] Adoition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-5T-2IP
TILE N [ Delere TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIFY-S1-2IP
TTLE 1 patete TITLE [J crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TNLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

12. | hereby certify that the information suppiied wilh this fiting does not qualify tor the axemgtions contamead in Chapter 119, Florida Statules. 1 further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efteci as il made undar oath: that | am an officer or director
of the corporation or the recaver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 of Block 11 if
changed, or on an attagt e

wment with an address, with all other li¢ el wered
. ) . .
SIGNATURE: /W/Gguéf,»/ﬁf ICHALL SanDERS //ﬁ/c 7 Y99-157¢

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae Davtime Prone




