2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J51937 Apr 11, 2008 08:00 Al
n EnliyNams Secretary of State
WOMMACK ELECTRIC, INC.
Frrcipal Place of Busingss hading Address
5140 MAIN ST., STE 2 5140 MAIN ST.
NEW PORT RICHEY FL 34652 SUITE2
2, Principal Ptace of Businass - No PG, Box # 3. Mailing Aadrass

Suite, Apt. #, e'c. Saite, Apt #, e 1st MOORE CR2E034 (10/07)

Cry R State City & State 4. FEi Number Appiied For

59-2873399 Not Apolicable
ap Louriy o Country 5. Certficate of Status Dasired O $8.75 Afdditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%dgﬁgéis???rg\(ﬂﬂ Street Address {P.Q. Box Number is Not Accepiabile)
NEW PCRT RICHEY FL 34655

City FL Zip Code

B. The apove named entity submits this statement for the purnose of changing its registered office or registered agent, or potn, in the State of Florida. | am familiar with, and accept
the chingations of registered agent.

SIGNATURE

G gnature, tepod of prared rava O gt e ed faerLaned e Farploatn . tRGTE Ragisiaeo Agort a1nnla ragquiras whan ramyialn g DATF

FEE IS 5150 0

9. Election Camaaign Financing $5.00 may Be
Trust Fund Contnicutoin. (] Added 1o Fees

10. OFFI("ER‘S AND DIHF(‘TORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TNE P [ pavere TITLE [ Change  [J Aadition
HAME WOMMACK, BOBBY HAME

STREET ADDRESS | 7325 DAGGETT TERR. STAEET ADDRESS

CTY-51-21P NEW PORT RICHEY FL 34655 Ciry-ST1-21P

TILE 3 Decete e :j:].'f.ﬁnpe P [:] Agdiuon
HAME HAIAE

STREET ADDRESS STAFFT ADDRESS

Cmy-51-2i2 CITY-3T- 2P

TITLE ™ Deste HILE change [ Addition
HAME HEME

STREET ADLRESS STREET ADDRESS

LITY. 5. 2P CITY-51-2IP

MLE T Deete TILE . O Change  [J Addiion
MAME HamL

STREET ADGRESS STREET ADDAESS

QrY-51-210 CITY-5T-ZIP

TRLE [J Dewete TIILE [ crange (3 Aaditop
HAME NamL

STREET ADDRLSS SIFLET ADDRESS

CITY-ST- 218 CINY-50-41°

TITLE [ Dece i [ Changs [ Aaditin
NEME H&ME

STREET ADGHESS STREET ADDAESS

Ciry. sr-ze CITY- 5T- 211

12,1 ndreby certify that tha informaticn supphied with this filing does net qualify for the exemptons contaned in Section 119, Flerida Statutes. | further certify shat tne information
incicatad on this report or supplemental report is kue and accurate and that my signature snall have the same legai effect as if made under oath: that | am an cificer or direclor
of the corporaiion or the receiver or tustee empowerad to execute this report 2s fequired by Chapswer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it cirangea, or on an attaghment with an addrass, with &l ather like empoweren

27
SIGNATURE:; A w /\)&\oq A U\)amwmoC( //6/0% 7?5(,?_ T3

IG?)RE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIREQTOR Tr, 4 a Davimo Frone 8




