FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F07000002441 Secretary of State
1. Entity Name 01-17-2008 90021 022 ***158.75
CIR ELECTRIC, INC.
Principal Place of Business Maiting Address
1021 CITY MARKET STREET PO BOX 5
HOSCHTON, GA 30548 HOSCHTON, GA 30548
e B IR RERE R MR
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Ap‘:; g_‘:‘ < ;eg;? 01102008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Brasei {' o oy 2l B rased foe & A 02-0680417 Not Applicable

ZIpEDS \ " Co&ntg n Z’I.EOS {—-—J Co(ujmg ¥a 5. Cenlificate of Status Desired W Ei‘;?qﬁ?:;ﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BUSINESS FILINGS INCORPORATED
1203 GONERNORS SQUARE 8LVD Street Address (P.O. Box Number is Not Acceptable)
STE 11
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nanw of registered agen| and fiths it applicatle, (NOTE: Registered Agent signature reguited when rainglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After “ay 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE cP [ pelete TILE [ charge 71 Addilion
NAME STOKES, ROBERT J " HAME
STREET ADDRESS | 1021 CITY MARKET STREET - STREET ADDRESS
CIy-sT-21 HOSCHTON, GA 30548 CiTY-5T-21P
TITLE 1 oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY -ST-2IP
THLE [ Delste THLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE [ peleie TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TTLE O pelele TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-S1-2iP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrnation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation o1 the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Biock 31 if

changed, or on an atiachment wilr?address ith all ather like empowered
SIGNATURE: /,,/5%% ' /-1 - 0¥ 770-307-Y/€ 2

SMAWRWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P




