2008 FOR PROFIT CORPORATION

" "ANNUAL REPORT (AR)

DOCUMENT # He2732

1. Enhily Narme

GLM ELECTRICAL CORPORATION, INC.

Prircipal Place of Business

17964 LOCAHATCHEE RIVER RD.
.LJJ%PITER FL 33458

Maning Acdress
P.C. BOX 1593

us

JUPITER FL 33468-1583

2. Principal Place ol Business - No P.C. Box # 3. Mailing Adcrass

Suite, Apt. #, etc. Suile. Apt #, oo,

FILED
Jan 31, 2008 08:00 A
Secretary of State

0

15t MOORE CR2E034 (10/07)

City & State City & State

59-2541877 Anpiled For .

Nat Apolicable

4. FEi Number

bl Caouniry Z Cowuntr iti
P i u Y 5. Cerilicate of Status Desired E $8.75 Aagditional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MARSHA, GARY LEROY
17964 LOXAHATCHEE RIVER RD.
JUPITER FL 33458

Sueet Address (P O Box Number is—@ Acceﬁablei

City

FL Zipr Code

B. The above named entily §
the oallgdh:}nq of raumtered ayent.

SIGNATURE

bmits this statemant for tha purpose of changing its registerad affice or registered agent, or otr. in the State of Flonda | am familiar with, ang accept

129/ 05

/,éy%

‘~ NUR R IR 1u/u: ] 1anty [P0 T KU N wote Iurpicansa

INOTE Registereg AQLF Ty anlut

FEUNT G WM sl g

DATE 7

'FILE NOW!" FEE lS 5150 00-

L Maké Check Payable to Florlda Deparlmenl ot Stale-

$5.00 May Be
Added to Fees

9. Electon Camoaign Financing
Trust Fund Centisution.  [_]

10. OFF!C‘ER‘: AND DuHFC"TOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVS O Dyete TINF I change (7] Adartion
HARE MARSHA, GARY LEROY HAME
STREET ADDRESS | 17964 LOXAHATCHEE RIVER STREET ADDRESS
CITY-5T-7i7 JUPITER FL 33458 CITY-ST-21P -
LI u”i U n]
e T 7 sevete e o I“ L ”']1 Ellﬁl Cpings -] Acsiion
NAME CASS, PATRICIA K st 207 UR-E0013-007 153, 7 |
STREET ARDRESS | 17964 LOXAHATCHEE RIVER DR STAEFT ADURESS
CirY-57-217 JUPITER FL 33458 CITY-51. 21
MLE i Deete (T O Change ] Addition
MAME HAWE
STREET ADGRESS STAEET ADDRESS
GTY-ST-29 QY- gr.2m
THLE 3 Dalste fIfLk DI Chrange [0 Addtien
NAME NAME
STREET ADGRESS STHEET ADDRESS
GITt-ST-27 GITy-51-2P
TILE G Deiels T [3 crange ([ Acdwon
NEME HAME
STRZET ADGRESS SIREET ADDRLSS
CITy-§1-21 CIY-$1- 2P
TILE  peiate ILE [D Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81- 22 CiTY-S1-2IP

12. | heraby certity that tha information supptied with this filing daes net qualfy for the exemprions contained it Sscton 119, Flerida Statutes | furtnar cartity that the information
indicated on this report or supplernental report is Irue ang acourate anc that my signaiure shal bavz the same legai efteet as f made under aath. that | am an nthcer or dirgctor
of the corporau(m or the raceiver or trustee empowerad to execute this report as required by Chapier 807, Florida Swatutes: and that my name appears in Black 10 or Biock 11

it changed, or on an attachrment witl: an address, with all clher lixe empowered.

SIGNATURE: ﬁ@,,;/ 27444/

e Cones s Wiarsha //29/95’ L IV-2957

SIGNAME AN TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREZTOR

D &1 DL me Proger &




