2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # K23453

1. Ennly Nama

DUPREE ELECTRIC, INC,

Feb 19, 2008 08:00 AM
Secretary of State

Prircipal Place of Business

1710 N. EASY STREET
KISSIMMEE FL 34741

Maling Address

1710 N, EASY STREET
KISSIMMEE FL. 34741

L

2. Principal Place of Businass - No P.O. Box #

3. Maiing Adcrass

Suite, Apl. #, efC. Sute, Apt. 7. atc. 1st MOORE CR2E034 (10!07)
City B Stade City & State 4. FEI Numiger Appiied For
59-2896901 Not Applicable
2 X e ) .
P Couniry " Cauntry 6. Certificate of Statug Desired 3 58.75 Addetlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DUPREE, LARRY E.
1710 N EASY STREET Sweel Address (P.Q. Box Number 1s Nog Accaptanie)
KISSIMMEE FL 34741
City 2ip Code

FL

8. The apove named antity submits this statament for tha puroose of changing its registered office o registarad agent, or cotr, in the State of Flonda, | am familiar with, and accept

the chiigations of regisiered agent.

SIGNATURE

S gnilute, tyded o rrerad nans M ren AIed aaent vl LLe | urpl cacie {1 OTE Regisierac Agerl digrinlats saurag e ronstialr gb OATE

8. Election Campaign Financing
Trust Fund Contsution, [

$5.00 May Be
Added to Fees

Make Check Payabie to'¢

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

THE P 5 peete TIFE [J Changa ] Acdition
NAME DUPREE, LARRY E. HAME HoGoon 4

STREET ADDRESS | 1710 N. EASY STREET STREET ADDRESS 027 27/03-30063-026 150,00

CITY- 57 2Ip KISSIMMEE FL CITY-§T-2Ip |
TIHE ST [ peete TILE M change [ Aadilion I
NAME DUPREE, LOU ANN NAMAE

STREET ADDRESS [ 1710 N. EASY STREET STREFT ADDRESS

SITY-51-219 KISSIMMEE FL CITY-S7- 2P

TITLE [ paate e {7 Change [} Addition
NAME HAME

STRZET ADDRESS STREET ADDRESS B B i
GiTY-ST-2P OHTY-5T-21P

E 0 paete TILE [ Change [ Addttion
HAME HAME

STREET AUGRESS STREET ADIRESS

QTY-S1-218 CITY-5T- 2P

NIk [J Detele TITLE [FChangs ] Addrtion
HAME HAKE

STREET ADCRESS SIREET ADDPESS

CITY-81- 219 CITY-51- 20

TME [] pegte TITLE [ Crhange [ Acadion
MAME NEME

STREET ADDRESS STREET ADIHESS

OITY -$T-2P [Ty - ST 2P

12. | hereby ceriity than the informaticn supplied with this filing does net gualify for e examaonons containgd in Section 119, Flerida Sraiutes | furtner certily thar the information
indicated on this report of supglemental report is true and aocurate and thal my signature shail have the same legal eftect as if made under ozih, that | am an officer or dirgctor
of the corporaton or the receiver or rustee empowered 10 execute this report as required by Chapier 607. Florida Statutes: and that my name appaars in Block 10 or Block 11

it chargaa, or on an attachrpent with an address, with ail other ike empowered.
Ks@ o-Theds)  A-A7-3008 Gb7-847. 349>
Doy me Frore =

:il NATURE AND JWED OR pnwﬂume OF SIGNING OFFITR OR DIRECTOR PR

T d e a e

N

SIGNATURE:




