2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H31270

1. Enhty Name

L M ELECTRIC, INC.

=k VR
LT

!-: : -" : o
N 1074

"

Punseipal Place of Business

120 LAKE DRIVE
DEBARY FL. 32713
U

Mailing Address

120 LAKE DRIVE
DEBARY FL 32713
U

2. Pengipal Place <1 Businas: - No PO, Box #

. Mahng Softhings

Sulle, Apl. 7, ¢ic.

Suite. Aot #, eic,

15t MOORE

FILED |
Feb 04, 2008 08:00 AN
Secretary of State

ARG

CR2E034 (10/07)

City & State

Ciy & Slale

4. FE! Number

Appied For

59-2467312 Net Appicable
Faly] Countr 2 oy i
! v - ey 5. Cerntficate of Status Dasired [} $8.75 Adational
Fee Requred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
INTadts

HAYES, LEONARD I
120 LAKE DR
DEBARY FL 32713

Sueer Address {P.O. Box Number is Nat Aceeptatile)

City

Zipx Cade

FL

8, The asove named artity subrmits s statement for tha purpose of changng its registared alfice o ragistered agent, or Botr, n the State of Flonda. | am famiar wath, and accept

the aihgztions of registered agent.

SIGMNATURE

SN ature, L ped o Phaad 1an e of iy Tt e anet it | erocate

IROTE Begis e Agurie g

LT A W A Ll g

NATE

i FILE-NOWNY FEE:IS'$150.00 . &
[ rAtier May 1, 2008 Fee Will Be $550.00. ™ ., .
. Make Check Payable 1o Florida Department of State:

9. Elecion Camsaign Financing

$5_.00 May Be

Trost Furd Contritulion. O Added 10 Fees

10, CFFICERS ANC DIRECTORS 11. ADRDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IM 11
T PDV ) noee Ty [J Ciang: [Z] Aaditon
HaE WAME ACFIFRe i
STREET ADDRESS ?SOYE:;(L[—EEI;)F:JAHD STREET ADGRESS ] .-%“JUUUI 513763
e i 2/13/08-80015-009 150,01
it Kt e 2/13/03-50015-009 150.00
[}:73 D [ Daete TITLE [T Change [ Additkon
NAHAE HAYES, LINDA MARIE HEME
STREETADDRESS | 120 LAKE DR STRFFT ADRFSS
CIFY-51-717 DEBARY FL 32713 Ciry-51.2IP
et [J e ete 1ILE {J Ctangas [ Adtdition
ML S
STRZET ADGRESS STIEET ADRESS
LIY-ST. 2 CITY-5T-21P
[iHs O oelete fIfLL [J Crange [ Addilon
HAME HARE
STRELT ADDRESS STREET ADDRLSS
CIv-gEe CITy-30-219
e [ peete THILL [ Ceange [ Addition
NAME MESIL
TR ADDRESS STLET ADORESS
CNy-SI-2° CIr-St-2Ip
TE 3 neete TiTF O] Charge ([ Addtion
NAKE 1ML
CTREET ADDRESS STREET ADDRISS
ISR CITY 1. 2P

12, thereby certdy Ihat tha informanen suoplied wib this filing does net qualily for the axamoenons contaned in Sscton 118, Flonda Statures. | furtner certity that the ntormation
incheated on this report of supplemental report is trée and accurate ane that my signature shall bave the sema legat etect as if inade under oath: that | am an efficer or dircclur
of the corporation or the recaiver o trustee empowered 1o evecute this report as required by
it changed, or on an attachment walh an addresy, with ofl eiher Tko empowered

SIGNATURE: LEquwaeo T

ver 60T, Florida Satutes: and that my name 2ppears in Block 10 or Biock 11

he Lo S

SIGNATUAE ARD TYPED OF FRINTED NAME OF SIGNING OFFICER OR CIRECTOR

e 2)

Lo’ Bvetns Fuare 5



