FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H42098 03-10-2008 90072 037 ***158.75
1. Entity Name
PERKINS ELECTRIC, INC.
Principal Place of Business Mailing Address '-i AR Soledl
26000 SW 182ND AVENUE 26000 SW 182ND AVENUE . '
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33031 US N
e I T N o ‘ .| 02262008 NocChgP CR2E034 (11/05)
DO NOT WRITE IN TH'S SPAC E . 4. FEI Number Appllea For
R . e BT - ol R 59-2487188 Not Applicable
Lo TR : - ‘ $8.75 acditianal
RIS A A 5, Ct?rtlﬂcate of Status De_swed [} Foo Requiret;t.mna

6. Name and Addross of Current Reglsterad Agent

NS A © DONOTWRIE
HOMESTEAD, FL 33031 - |NTH|SSPACE | “

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the cbrligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent ang Litte if applicabte. {NQTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing _  $5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ] T . T e
TITLE P A . e Y T K i
NAME PERKINS, WILLIAM E. ! L ) ’
STREET ADDRESS | 26000 SW 182ND AVENUE PP, S . T O
CATY-S7-21P HOMESTEAD, FL T - o S . p
TLE ST T - ) v "
NAME PERKINS, SUSAN G. w B
STREET ADCRESS | 26000 SW 182ND AVENUE L L . R TR e
cry-st-2P | HOMESTEAD, FL P AR S : _
TE —r | - o [ ,_‘_.;{“_“;_: R «:,-—w--: e
NAME : B . i
STREET ADDRESS - :

gl . DO-NOT WRITE

o R S IN THIS SPACE

STREET ADDRESS - ' E . L X . . : ‘,‘; e
CITY-ST-2IP N

TE ] ) . ) . .
NAME = : o < .

STREET ADDRESS L , e ) ST I
CIry-§T-ZIP SR Do L LT St

TILE S e
NAME o :
STREET ADDRESS :
CITY-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the |nforrnatcon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or trusiee empowseeThio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ith an address, bther (ke empowered.

Supn 6 forkins  3Jo/0d 305247538

SIGNATURE AND ‘I'VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

o~




