2007 FOR PROFIT CORPORATION

r

ANNUAL REPORT .- .

FILED

DOCUMENT # K31725

1. Entity Name

WEEZER ELECTRIC, INC.

Feb 08, 2007 08:00 A]
Secretary of State

Principal Place of Business

271 NW 16 5T
POMPANO BEACH, FL 33060  US

Mailing Address

271 NW 16 5T
POMPANO BEACH, FL 33060  US

DO NOT WRITE IN THIS SPACE

LT T

02052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0068634 Not Appiicable
i i $8.75 Addhional
5. Certificate of Status Desired (. Foo Required

6. Name and Address of Current Registerad Agent

JEFFERS, THOMAS
641 SE 5TH TERR.
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Skmatre, lyped or priciec nama ol regisisred agent and titlke if appicable,

{NOTE: Ragisiersd Agem sipnalure requined whan reingitng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TIMLE

MAME

STREET ADDRESS
CiTy-S7-2P

P

JEFFERS, THOMAS

641 SE 5TH TERR.
POMPANO BEACH, FL 33060

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

RAWE

STREET ADDRESS
Ciy-ST1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
ciry-sT-2P

0215, 07-00073-01% 156,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certlfgllhal the information supplied with this filing toes not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cettify that the information i
|

indicated on

is report or supplemental report is frue and accurate and that my signature shall have the same iegal effact as if made under oath; that 1 am an officer or girector
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

W/’

SIGNATURE: ____ m

2/06/07 ISY -G 4 - E572_

NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




