2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM
DOGUMENT # G58797 o Secretary of State

1. Enlily Name
FLORIDA ELECTRICAL SALES CO.

Principal Place of Business Mailing Addrass
8700 EAST BROADWAY 458 BRACKENWOOD LN §
SUITEE PALM BEACH GARDEN, FL 33420 US

TAMPA, FL 33619 US

AEEATMVRAAM RN TR A

01102007 Na Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE par o FETe Py

59-2317513 Not Applicable
$8.75 Aaditicnal

Fee Required

5. Centfficate of Status Dasired 0

6. Name and Address of Current Registared Agent

WATSON, LOUIS MICHAEL
458 BRACKENWOOD LN. SOUTH Do NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named enlity submils inis statement for the purpose of changing +ts registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and e il applicable. {NOTE Regisierec Agent signature required when renstanng) DATE
8. Election Campaign Financing $5.00 May B
FILE NOWI!l FEE IS $150.00 = y 58 Y s g ety o
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution 0  Addedto Fees l_|I:lI_I[‘]I_jijfi};{?.f;:-"-f .
_ (A N7 -80013=-01 1 150,00

10. QFFICERS AND DIRECTORS |
TITLE vTD
NAME WATSON, LOUIS MICHAEL

STREET ADDRESS | 458 BRACKENWOOD LANE SOUTH
CiTY-51-21P PALM BEACH GARDENS, FL

TILE PSD

NAME BADQ, RICHARD
STREET ADORESS | 3912 DREXEL AVE
CITY-ST-2(P TAMPA, FL

TILE
NAME

(S;,T::_EST:T:ESS D O N OT WR l T E

e IN THIS SPACE

KAME
STREET ADDRESS
Ciry-4r-21p

TITLE

NAME

STRAEET ADDRESS
CiTy-87.210

TiTLE

NAME

STREET ADDRESS
CiTY-37.2IP

12. | hereby certify that the information supplied with this iling does not qualily for |he exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate andt that my sigrature shall have the same legal effect as i made under cath: that t am an ofticer or direclor
of the corporatian or the receives pr trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment ydth an address, with all other ke empowerad.

SIGNATURE: Loyis M (IaTsa) L] 07 S4-s5328

0 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayhme Phone #




