2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

N
DOCUMENT # H63698 "~ Apr 26, 2007 08:00 AT
1. Entity N
E.LM. ELECTRIC, INC. Secretary of State
Principai Place of Business Mailing Address
P.0. BOX 815 P.0. BOX 815
ELFERS, Fi. 34680-0815 US ELFERS, FL 34680-0815

NIRRT BRI

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -~

_ ' 59-2585602 Not Applicable
. ' B , $8.75 Additional
I . . . 5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Reglstersd Agent

5036 6TH AVE. .. DO'NOT WRITE
NEW PORT RICHEY, FL 34653 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatue, typad of printed nama of reglitorsd agent ana utle if appicablia (NOTE: Ragistared Agent signature required whan reinatating) DATE
LOOO00Ta3322
9. Election Campaign Financing $5.00 may Be b S .
| s Y h » [ o W]
Afteﬂ\%gy'\!l(,wgo.l(])'lﬁgegeI\?V'I?ﬂl?g gsoso,oo Trust Fund Contribution, O  Addedto Fees /0907~ ml:l ce 005 150,00
10. OFFICERS AND DIRECTORS [
TIME Ps
NAME MULLEN, EDWARD L

STREET ADDRESS | 6036 6TH AVE.
CITY-ST-21P NEW PT RICHEY, FL

TITLE v

NAME ELDRIDGE, RICHARD L
STREET ADDRESS | 7803 GREENSHIRE DRIVE
CITY-S1.2IP TAMPA, FL 336342226

TINLE
NAME

s | DO NOT WRITE

! IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioride Statutes. | further certify that the information
indicatad on this report or supplemantal report is true 2nd accurate and that my signaturs shall have the same legal effact as if made under oath; that § am an officer or director
of the corporation or the raceiver or trustee empowered to exacuta this repor as required by Chapter 807, Florida Statutes: and that my name appears ir Black 10 or Block 11 if

changead, or on an.aH ?" rar-gddress, |th ali other Iike empowerad,
,lﬁ/’/y/ EL Mullew 422794, 2/7,77535/91"///)

SIGNATURE:(
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone ¥




