FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #J74023 02-12-2007 90066 043 ***150.00
EJ'IVE;?:?LNEEZLE INDEPENDENT ELECTRICAL SUPPLY CO.,
Principal Place of Business Mailing Address
L S, RS 1 40013208
e WM ATR IR SRR
Sulle. Ap. #. gic. Sulle. At #. etz 02072007  Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
59-2807568 Not Applicable
Zip Country Zip Gounlry 5. Conificate of Siaws Desited [ fi-;gqadmd;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MATHES, BONNIE L

"5 EAST FAIRFIELD DR Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32505

City FL | Zip Code

8. Tha abcve named entity submits this slatement for 1he purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and dlie if appheabie (NOTE Registered Agent signature required when rainatating ) DATE
FILE NOWI! 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 to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE PD 7 elsle TITLE ] Change  _] Addiiion
NAME MATHES, BONNIE LYNN NAME
STREET ADDRESS | 1201 CREIGHTON RD. STREET ADDRESS
CnY-§7-2IF PENSACOLA, FL 32504 CITY ST-2IP
THLE T Delete TITLE I Crange ] Additien
HNAME NAME
STREET ADDRESS STREE] AODRESS
CIry-S1-21F CITY-51-2IP
TITLE 1 Delete TILE JChange ] Acdilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
Civy-S1-2iP city ST ZIP
TLE 1 Delete TITLE TJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cury-si-21
e —J Delete TILE "] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST1-71P

12. | hareby certily thal the informaticn supplied with this filing doas not qualily for the exemptions cortained in Chapier 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiae empoweraed 10 Bxecule this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attach with an address. with all othg, powered.
2-&-07  p84324/b)

SIGNATURE:

SIGNATURE AND TYPED QR PRITED ri\a!or SIGNING OFFICER OR DIRECTOR Dote Dayime Prone &
3

N—




