-~ + 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 11, 2008 08:00 AN

DOCUMENT # F39000002733
1. Bty Name Secretary of State
HARDY-WILSON ELECTRIC COMPANY, INC.
Prncipal P-ace ot Busness taing Address
762 HOLCOMBE AVE PO BOX 6129
MOBILE, AL 36606 MOBILE, AL 36660
01092008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR Foared o
63-0901156 Mot Apoican'e
5. Cerlficate of Status Desired O g{i'gesqlﬁ?er‘g"‘mal

6. Name and Address of Currant Registered Agent
DAVIS, 5. BRETT
850 AIRPORT RCAD DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The aoove named entty suomiis th's stalement far the curpose of chang'ng \is registered office or reg'siered agent, or soth, in the State ot Forida. 1 am famiiar with, and accent
the coligat'ons ot reg'siered agent.

SIGNATURE
Sonan . bpncd e cooled 3 el s Al AT LS | asgeeass, CICIE Ary woed A M 39 adast, Coprcdnim 1w asta g DAlE
FILE NOW!I! FEE IS $150.00 8. Ceclon Camoa'gn Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contricut'on O Added fo Fees
10. OFFICERS AND D\RECTORS [
MILE PC
KAME WILSON, ALVIN

STREET ADURESS | 762 HOLCOMBE AVENUE
CiTv ST-2P MOBILE, AL 26606

" vsT UDOO007TS
KAME HARDY, INNES N 01/11/38-300
STREETALURESS | 762 HOLCOMBE AVENUE
CIT¥ $1-2P~ 7| MOBILE. AL 36606

TILE
KAME

waw DO NOT WRITE
. IN THIS SPACE

RAME
STREET ADDRESS
CiTv-ST 2F

4-016 150,00

NMe

KAME

STREET ADDRESS
CiFy-S1 2P

TILE

hAME

STREET ADDRESS
CIre-sT 2P

12. Fhereoy certily thal the 'nfermal’on suoo.gd with th's filng does not quaity tor e exemnot'ons conta'ned 'n Chadter 119, Forda Statuies. | turther certly that the ntormat'on
‘nd’'cated on th's regort o suUoD € tageoort ‘s rue and accurate and thal my s'gnature shalt have the same ‘egal ettect as it made under oath that | am an oft'cer or director

ol he corpmat’on al the recey e emoowered 1o ex e 1h's report as 1equired oy Chaoter 607. F'orda Statutes: and that my name aooears 1 Block 10 ot Bock 11
cddresy with all T ke emoowered.

chianged. or on an atlachmeplwithyfa
Lo ATURE AND 1YPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e, JeA T Rt AR T

SIGNATURE:




