FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # J73953 04-25-2008 90161 001 ***300.00

1. Entity Name
W. POST ELECTRIC, INC.

Principal Place of Business Mailing Address D D Uyurfro¢qo
1120 ROSELAND RD P.0.BOX 033216
SEBASTIAN, FL 32958 US INDIALANTIC, FL 32903 US

T

03262008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE ya TP oot
59-2812480 Not Applicable

O $8.75 additiona

. ifi | St i
5. Cartilicate ol Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

POST, WAYNE A.

175 MIAMI AVENUE DO NOT WRITE
INDIALANTIC, FL 32903 IN TH'S SPACE

8. The above named enlity submits this stalement for the purpese ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signature, lvped or pnjed name of regisierad aQent aid litie I apphcatie {NOTE Regisiered Agent signaise equired when remslatng) D&k
FILE NOW!! FEE 1S $150.00 9. Election Campaign F‘[nancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS [
TIMLE PST
NAME POST, WAYNE A.

STREET ADDRESS | 175 MIAMI AVE
Cciy-§i-ap INDIALANTIC, FL

THE D

NAME POST, WAYNE A.
STREET ADDRESS | 175 MIAMI AVE
Ciry-81-2P INDIALANTIC, FL

THLE
WAME

stz DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-§T-2IP

iLe

RAME

STREET ADDRESS
Ciy-53-7IP

TITLE

NAME

SIREET ADDRESS
CITy-ST-2P

12. | hereby certify that the inlormalion supplied with this fliling doas not gualify 1o the exemplions contained in Chapler 119, Floriaa Statutas. | lurther certify thai the inlormation
ndicatad on this repor! or supplemental reporn is true and accurate and that my signature shall have the same legal elfect as il made under oalh; that | am an officer or director
of the corporation or the raceiver or truslee empowered lo execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 144
changed, or on an attachmant with an addrass, with all olhgedike empowered.

&GNATURE:MM, Cor— 3/ /.ls’qékm 2244 728-8877

s-cnnyn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiare Prone 4




