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2008 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUMENT # FO6000004118 Sep 04, 2008 08:00 AM
) Secretary of State

BYRNE'S B'S ELECTRIC CO.

Principal Place of Business Mailing Address
1320 HWY. 3 SOUTH 1320 HWY. 3 SOUTH
LEAGUE CITY, TX 77537 LEAGUE CITY, TX 77537

LT T R

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedFor
74-1543885 Not Applicable

l $8.75 Additional
Fee Required

5. Certificate of Status Desred

§. Name and Address of Current Registerad Agent

R OREUS ST DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE NS AN\ ~ Q\ \L\ﬁ.\-&g@,

Sigrature, typed or pm[ehamo of regisierad agent and title || appheatio (NOTFE Ragslered Agent signatura ‘equired when reinstating) DATE
FILE NOWI1 FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contnbution. O Added to Fees
10, OFFICERS AND DIRECTORS |
THLE CPS
NAME BYRNE, KEVIN B

STREET ADDRESS | 1320 HWY. 3 SOUTH
CIry-Si-21P LEAGUE CITY, TX 77537

e LODa00E=9043
NAME 54704,
STREET ADDRESS

CiTy-5T-2IP

Oi04-002 556,00

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2ip

e

NAME

STREET ADDRESS
CITY-ST-ZIP

NTLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | herevy certify that the information supplied with this filing does not qualidy for the exemptions contained in Chapter 118, Florda Statutes. | further certily that the information
indicatad on this report or supplamental report is trua and accurate and thal my signaiure shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowared lo execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
changea, or on an attachment with an agdress, with all other like empowered. D™ -~

SIGNATURE: SN SO SRR

SIGNATURE AND TYFPED OR PRINTED NAME DF %/ Date Day ima Phons #

ING OFFICER OR DIRECTOR




