2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 474057 Apr 25,2007 08:00 Al
1. Enty Name Secretary of State
J. B. ELECTRIC, INC.
Frincipal Place of Business Mailing Addross .
442 E. PAGE ST 442 E. PAGE ST - '
2, Principal Placa of Business - No P.O. Box # 3. Mailing Address i
Suita, Apl. # alc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/08)
City & State City & Stale 4. FEl Number - Applied For
59-2820968 NolAppicania
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g-;’fq‘ﬁfe"d“i"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Namo
WARNER, JAMES B. :
442 E. PAGE ST Swreet Addross (P.O. Box Number is Not Acceplablo)
ORLANDO FL 32806
City FL Zip Code

8. The above namad
the abligations of £

lity submits this statement for the purpose af changing its registered office or registored agant, or both, in the State of Florida, | am familiar with, and accept
islered agent.

2 (T s S ‘7/2'3 /’7

Sigfture fiypea or prnted name of regrstered agent and Lite 1 appicakie . (NQTE: Regslered Agant signature regurad when reinstating) DATE

SIGNATURE

i FILBMOWI! FEE IS $150.00

TN After. May 1, 2007 Fea Wi Be $550.00
' Make Check Payable to Florida Depariment of Siate

9. Eleclion Campaign Finanging $5.00 May Be
Trusl Fund Conirioution.  [] Added o Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D O pelese TE [ change  [7] Addition
NAME WARNER, JAMES B. ' NAME

STRCT ApDReSS | 442 E. PAGE ST SIREET ADDRESS O0O00T3L 746

orv-si-zp | ORLANDO FL CI-S1-71P 05/03/07-80017-010 150.00

TILE O pelete TITLE []Change [ Addilion
NAME ' HAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITY-$1- 7P

e e Do, JTIE. P L change.— -] Acction
NAME ] NAME,

SIREL) ADDRE 88 SIRLET ADORLSS

CITY-ST-21p CITY-ST-7IP

TIILE O pelete TILE [ Change [ Adation
NAME . NAME

STREET ADDRESS STRFET ADDRLSS

CHTY-ST-7IP CITY- ST-2IP

e [ pelete TINE [ change (7] Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IF

TITLE 1 pelets TILE [C1Ghange [ Addilion
NAME NAME : -

SIREET ADDRF $5 i ' STRELCT ADDRI S8

CITY- S1-2IP CITY-ST-2IP

12. | horoby cerlify 1hal the informalion suppilied with this filing does nat qualily for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicatod 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 or the receiver or irusies empowered,lo execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an atlaciment with an address, with §l other like empowered,
4/23 /4 7

SIGNATURE:
'/ BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ¥ Dhta Davtima Phona *




