2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT

DOCUMENT # F07000005134

1. Entity Name
LARKINS ELECTRIC, INC.

Principal Place of Business

207 NORRIS ROAD
GREENWOOD, SC 29646

207
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Mailing Address
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FILED
Apr 14, 2008 08:00 A
Secretary of State

NORRIS ROAD
ENWOOD, SC 29646
—1 [N ELNT IV
" | 02112008  NoChg-P CR2E034 (11/05)
TH IS § PAC E 4, FE! Number Applied For
TR a;f;"f é‘r; : 56-2346803 Not Appicatic
4 e . 5. Cerlificate of Status Desired ~ [J] $8.75 additional

Fee Required

§. Namo and Address of Current Registered Agent

RILEY, CHARLES
5087 BLUE SPRINGS RD
MARIANNA, FL 32446
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the obligatio
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SIGNATURE

8. The above named entity submits this slatemem for the purpose of changing its registered office or regisierec agent, or botn, in the State of Florida. 1am Iamluar with, and accept

f%nf/e_s' ﬂ/eq

Y- /0-0§

Smfs lyped ar prinlgo name ul ngslarsd agent and tpfa o ap)

plicabla (NOTE Regisiered Agenl sigraturs raquirad when va/(:lnllng)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing *
Trust Fund Contribution

55.00 May Be
Added to Fees

CLODHS9 rbal
04/25/05-80053-011 150.030

10.

OFFICERS AND DIRECTORS

[

P

LARKINS, CLINTON E
207 NORRIS ROAD
GREENWOOQOD, SC 29646

TILE

NAME

STREE] ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
Cny-§r-2ir

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-41P

THLE

NAME

STAEET ADDRESS
Oy ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21P
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12. | hereby certify that the information supplied with this fil

changed, or on an attachment with an address, with all ol

SIGNATURE:

i
indicated on this report or supplemental report is true anc?

her like empow;d

does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes | further cerify that the mformatu‘
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or dire”
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blor”

330-0%  [gq)w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daynme Prr

N



