2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F81811

1. Enlity Name

L& o ‘.'v,

FILED
Apr 07,2008 08:00 Al
Secretary of State

MITCHELL MARINE ELECTRIC INC.
"J'N'- 2wt ‘*"}}

Purcipal Place of Buminess Malng Address
958 HYDE PARK ROAD 959 HYDE PARK RCAD
S e H“Hll Hl“lm”l” ml‘ Hll‘ “l’ |‘|u Imml” |m|| |H||”’ 'm
2, Prinziput Place of Businges - No PO Box # 3. Mling Adoras

Sung, Apl. #, etc. Swile. Apt # gic. 1st MOORE CR2E034 (1G/07)

City & Giale Ciy & Siae 4. FE! Number Apptied For

59-2235474 Not Apsticable
Z cuni : C i
° Couniiv e Lountry 5. Certificate of Status Desired [ Ege‘ggﬁ?g;m"al
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Mame

MITCHELL, TIMOTHY J,
959 HYDE PARK ROAD
LOXAHATCHEE FL 33470

Strect Address (P.C. Box Mumber is Not Accaptable)

Ciry

Zipy Cede

FL

8. The above narred entity subrmits this statement for ihe purgose of changing is regisiered office or reg.stered agent, or £orr, 0 the Swate of Flonda 1 am tamiliar with. and accept

the ohhgatior

18 of reqQisiered agent.

SIGNATURE
S arilere, L] o DR LE0 P T reQ FEred Saerl AL | arphoatg MU TE Fegism a0 AGLILL MN-tu F @O BT w01 IR g DATl
i 13
Af! FI;E ”10‘:2'\8!.. :EEV:IE;:“SBVSO gg{) 90 , 9. Etection Camaaipn Finarcing $5.00 may Be
: er May DB Fee a8 s E L Frust Fued Contivution. [ Added to Fees
- Make Check Payabie to Florida Department of State

10. OFFICERS AND DlREC‘TORh 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
S P O Dwete T o H_{ﬂﬂl"li“ o i IR | Ciauge, 3 Addrin
e MITCHELL, TIMOTHY . RaE 0417 705=500 ]] 4-00% 15080
STREET ANDRESS | 959 HYDE PARK RD. STREET ADRESS
CITY-S1-21P LOXAHATCHEE FL Ciry-S1-2Ip
e 5 [T peete TILE [ crange (O Axditon
NAME MITCHELL, LYNDA K. AL
STREFT AQMRFSS | 958 HYDE PARK RD. STRFFT ADDRESS
GITY-51-71° LOXAHATCHEE FL ity -ST-70
HILE [ peate L (] Ghange ] Atiinen
NAME HAkE
STREZET ADORESS STREET ADDRESS
CITY-51-219 CITy-5T-2IP
ML O peete THLE [ Crange [ Adtilon
HAME HAME
STREET ADDRLSS STRLET ADDRESS
OITY-81-2P CITY-Gt-1Ip
IME O oeete it [ Crange [T Addution
NAME HAME
STR<EY ADDRESS STHELT ADDRESS
CiTY-ST- 219 CIry-S1-21
TITLE O Dee THE O Crangs [ Acdition
NEME HAME
STREET ACDALSS STALEY ADDRESS
GITY-5T-2IP CITY-8T-2IF
12. | hareby cerufy that the information suoglhed with thig filing does nct qud\ fy fur the exernctions contaned in Section 119, Florida Staiutes | furter certify that the infarmation

indicated on this report of supplemental report is trug and accuralg an

of the corporation or the receiver or trustee empowered o execute thls report a¢ required by Chaprer 807, Figrida Statutes; and that my name appears in Block 10
it changea, or on an artachment wilh an addrass, wath ail clher ke empoweegs

SIGNATURE:

¢ thal my signoture snalt have the same iegal ettect as if made under oath; that | am an officer or director

ar B3lock 11
AN AE-GIND
HATA

D e Fnore =




