FILED
2007 FOR FROFIT CORFORATION Jul 09, 2007 8:00 am

DOCUMENT # FO6000004904 Secretary of State
1. Entity Name 07-09-2007 90045 046 ***150.00
TOLIVER ELECTRICAL COMPANY, INC
Principal Place of Business Mailing Address
1028 5. MAIN ST 1028 S. MAIN 5T
GRANITE QUARRY, NC 28072 GRANITE QUARRY, NC 28072
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| PO e [ o7
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
Gs'(‘@ hl +& LLa E—Ql—l ;'\, L 56-2066263 Not Applicabte
Zip Country &8%*1& T S'ounlry N 5. Centificate of Status Desired ] ggsqlﬁ‘:‘;m"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CT.CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agen and [t f applicabie. (NOTE. Registered Agent sipnature requiad when ranclating) DATE
FILE NOWII! FEﬁlﬁ-S‘lﬁO.oo 9. Election Campaign Financing $5.00 MayBe In accordance with . 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME CPST 2 Delete TALL [ Change  [] Addition
NAME TOLIVER, MICHAEL NAME
STREEY ADDRESS | PO BOX 1167 STREET AQDRESS
CIry-ST-2P GRANITE QUARRY, NC 23072 CITY-ST-2P
e [ pelete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -§7- 2P
TME [ pelee me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§7- 28
TME 3 Detete TNLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-51-2P GTY-ST-2P
TIlLE [ Delete TLE [1change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-5T-2IP
THLE [ Detete TMLE [IChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P

12, | hereby certify that the information suppiied with 1his filing does noi quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or irustee empowered 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

e/ Zldpes 7@4} Jo¥ 279 77

Daytima Phone #




