2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 491394 Apr 23, 2007 08:00 Al
1. Entity Neme Secretary of State
FARMCO ELECTRIC CO., INC.
Principal Placo of Business Mailing Address
899 HIBISCUS AVENUE P O BOX 762
BUNNELL FL 32110 FLAGLER BEACH FL 32136
- - R
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apt. #, etc. Suite, Apt. #, clc. 1st MOCRE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number R Applied For
59 2877351 Not Applicable
Zp Country Zio Country 5. Coertificato of Status Daosired M ?i'gesql":id;"mal
§. Name and Address of éurrem Raglstared Agent 7. Name and Address of New Ragistered Agent
Name
CHIUMENTO, MICHAEL D.
4 OLD KINGS RCAD N. Slrect Address (P.C. Box Number is Not Acceplable)
PALM COAST FL 32037
City FL Zip Code

8. The above named enlity submits this stalement lor the purpese of changing its regislered office or registerad agent, or both, in the Slate of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed of printed name of regisiaraa agent and titlg r apphcable (NCTE: Aegigtarad Agent signaturd required whan renstating) CATE

.~ ;- FILE NOWN! FEE IS $150.00- ..
-+ After May 1, 2007 Fee Will Be $550.00 - . ...
Make Check Payable to Florida'Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE vP O Delete I O change [T Addition
NAVE GARDNER, JOE A

STRECT AppRess | 4028 JOHN ANDERSON HWY SIRLET ADDRSS

CIry-81-21p FLAGLER BEACH FL 32136 . CIY-$1-2IP

TIE P [ Delete TIHE [CIchange [ Addibon
sTRErT AnDRe ss | PO BOX 762 SIFET ADDRESS

CITY-57-7IP FLAGLER BEACH FL 32136 CITY- SI-2IP

T .. ] onlete e - . ) - B - [ coenge -1 Addinon -
NAME NAME

SIRELT ADDRISS . SIPEET ADDRESS

CITY-S1-2IF CNY-81-21P

nr I Delete TiILE S350 change O Addition
NAMY, NAME ' U207 -80070-010 153,75
STRIFT ADDRISS STREET ADDRESS

CITY-S1- 2P CTY- ST-21P

(I ’ O belete Tme ] Change [ Addilion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

ciTy-S1-2P CY-$1- 70

TIE, [ Delete e [ ¢tange [ Adilion
NAME NAME

STRET ADDRFSS STREET ADDRESS

CITY - ST-21P CiTY-SI-2IP

12, | hereby cerbify that the informalion supplied with this filing does not qualify for the cxemptions contained in Section 119, Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chaplor 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: %«f——— Kacg G—ARBNER Y-12-07  386-93/- 0245~

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytmea Phona #




