2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Feb 22,2007 8:00 am
DOCUMENT # H37136 B2 Secretary of State

1. Entity Name
RIMER ELECTRIC CORPORATION 02-22-2007 90012 016 ***150.00

Principal Place of Business Mailing Address
140 TOMAHAWK DR P. 0. BOX 033157
6 INDIALANTIC, FL 32903 US

#
INDIAN HARBOR BEACH, FL 32937 US

e LR

/8] AFORIA [ ALE SHME
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
T HDIBLANIIC,  FL.
City & State” i 77 City & State 4. FEI Number Applied For
2240 7 59-2494920 Not Applicablo
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired 0 )
BPEr#ED 3290 % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY R. RIMER /V’,Ae .
181 AFORIA LANE . Street Address (P.O. Box Number is Nat Acceptable)
INDIALANTIC, FL 32903
City FL Zip Code

A Df-/0-07

SIGNATURE 7 ¢ B s AV
Sigralurs, typed of p-fmsd namo Y regitarad agent and libe If spphcabia. (NGTE: Registared Agent Sighallie required when Tensiating) DATE
FILE NOWII! FE.E 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 F Trust Fund Contribution. 3 added to Fees
10. k OFTICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - 2 Detete TITLE [ Change [ Addition
MAME RIMER, MICHAEL D. NAME
STREET ADDRESS | P.O. BOX 033157 N/A STREET ADDRESS
GITY-ST-ZIP INDIALANRIC, FL 32903 CITY-5T-2IP
TITLE DST . 0 pelete TILE [ change [ Addition
NAME RIMER, KAY R. NAME
STREET ADORESS | P.O. BOX 032157 N/A STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 Ciry-ST-2P
TITLE [ petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-2P
TITLE O pelste TITLE [JChange [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS - - -
CITY-ST-2P GITY-ST-2IP
TITLE O pelete e [ change  [J Addition
NAME MAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete me . Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIry-s1-Zp

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementaj report is true ardjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryflee empowes€d tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gther tike empowered. ﬁ/ 09 0 7

o) Kpy 0imee Ssee TRES. 32/ 779-4

snumsmnﬁrﬁnoapmfrsnﬁhsosmnsmnoﬂbmécmﬂ Daytime Phone 4

SIGNATURE:




