2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # J73953 R Feb 15,2007 08:00 AT
1. Enily Nama Secretary of State
W. POST ELECTRIC, INC.,
Principal Place of Businoss Mailing Address '
1120 ROSELAND RD - P. 0. BOX 033216
SEBASTIAN FL 32958 INDIALANTIC FL. 32903
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. #, cic. . Suito, Apl # ctc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slate 4. FEI Number R Applied For

59-2812480 Not Applicable
Zip Counlry Zip Country 5. Cerlilicalo of Stailus Desired 0 38‘75 Addllional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

POST, WAYNE A.
175 MIAMI AVENUE Street Address {(P.C. Box Number is Not Acceptable}

INDIALANTIC FL 32903

City ) FL Zip Code

8. Tho above named ontity submuts this statement for the purpose of changing its registerad office or registerod agent, of both, in the State of Fiorida. | am familiar-with, and accept
the cbligations of registorad agent.

SIGNATURE

Signalure, ryped or prnted nama of ragistered agen! and ulle ¢ appleatle. {NOTE, Rugstered Ageni signature requied when rainstalirg} DATE
, b FILE NOWIII FEE |E'_> $150.00 9. Election Campaign Financing $5.00 May Ba
. ..After May 1, 2007 Fee Wwill Be $550.00 . Trust Fund Contribution. D Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST 1 Dalele mic [ Change [ Addition
SIRLFT ADDRESS | 175 MIAMI AVE SIREFT ADDRESS . UQDUQD harhhy
civ-si-zp | INDIALANTIC FL CITY-S1. 2 D2/26/07-20655-007 300.00
13 D 2 Delete M O change [ Adaition
NAML POST, WAYNE A. NAME '
SIRET ADCRESS | 175 MIAMI AVE STRET ADDRESS
GIY-$1- 2P INDIALANTIC FL CIY-§1-7IP
I O pelete MILE [T] Change (] Adailion
NAME . o T e e e . e L e BNME L L e e o . — ..
SIREET ADDRESS STRLLT ADDRESS
CIy-81-2Ip CITY-ST-2IP
18 [ Delete 1T [ change [ Addilion
NAME NAME
STREET ADDRESS , SIREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TIE O oelete TITE [Jchange  [] Addilion
NAML NAME
SIRET ADDRFSS SIR LT ADORESS
CITY-SI-ZIP CHY-SI-ZIP
TIE [ pelete TILE [[] change  [] Additien
NAME NAME
STRIFT ADDRESS SYREET ADDRESS
CIlY-sI-21P Cy-sl-1Ip

12. | horaby certify that the information supplied with this filing does nol qualify for Ihe axomplons contained in Section 119, Florida Statutes. i [urther certify that tho informalion
indicated on this roport or supplemantal report is true and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to executs this report as roquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 14
i changed, or on an attachment with an address, with all other like empowerad. - 2.

L) Aus e Post e?lh\o‘l 493 .87

PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dale Daylme Phona #

SIGNATURE:




