*2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # J61348 Secretary of State

1. Entity Nams

LIBERTY ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Aadress
1424 WHITLOCK AVE P.0. BOX 8743
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32239
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in Ihe State of Florida I am familiar with, and accﬁpt
the obhgations of registerad agant
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Sgnature, typed or pnnted nama of registered sgent and litls f apphcable [NOTE. Registered Agent signalure required when remslating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
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12. | hereby certify that the informano i A wip i i#¢ 1o the exemptions contained in Chapter 118, Florida Statutas, ) furthar certify that the information
i p 8 ignature shall hava the same legal eftect as if made under oath. that | am an officer or director
raquired by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Slock 11 if
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// SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCRA Dara Daytime Phone #
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