2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Kes587

1. Enlity Nam¢

PC():WERLINE ELECTRIC OF INDIAN RIVER COUNTY,
INC.

Principal Place of Businoss Mailing Address

7585 85TH STREET PO BOX 7001886
VEHO BEACH FL 32967 WABASSO FL 32970
U

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suiie, Apl. #, ctc.

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90111 036 ***150.00

I

Suito. Apt. #. olc. 15t MOORE CR2E034 (10/06)
City & Slal City & S i
ity [3] ity tate 4. FEI Number 65-0131796 Applied i.:or
Not Applicable
P Country Zip Country 5. Cerlificaie of Staius Desired d g’i‘gfq::?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDEVOORDE, RENE G.
1327 NORTH CENTRAL AVENUE Streal Address (P.Q. Box Number is Nol Acceptabla)
SEBASTIAN FL 32958
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signalure, lypea o printes name o registered agent ang lile r appheatle

(NOTE: Regrslered Agen! skpnature rcquured whern remnslaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

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

s PTD _ O peleic e O change [ Additien
Nt RENTSCHLER, RICHARD W. N

SIREL) ADDRLSS | 7595 BETH ST, STREET ADDRESS

Gy -sI-2p VERO BEACH FL CITY-S1- 2P

HILE VSD Woeere e Vs D % Change ] Adtion
N RENTSCHLER, JASON NAME RantSChlur 27ATyna N

SIREET ADDRESS | 3960 LESLIE DRIVE SHETAKESS | g g g eTh 5T

CITy-s1-21P SEBASTIAN FL CINY-ST- 2IP (7 2.

TVILE £ Delete T O thange [ Addition
HAME L i I N S . R .

SIPLET ADDVESS STREET ADDRESS

CIY-57- 1P Y ST-ZIP

TILE [ Delete T {J Change [ Addilion
N NAE

SIREEL ADDRISS STREE] ADDRE $5

Y - $1-4IP cre-s1- A1

L [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CIry-S1- 2P

TITLE [ Defete TILE [ Change [ Addition
NAML NAME

STREET ADORESS SIREET ADORESS

CiTY-S1-2IP CITY-S1-7IP

12. | hereby cerlify thatl the information supplied with this filing doos nol qualify for the exemptions conlained in Section 119, Florida Statutes. { further cerlify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have ho same legal effect as if made under ocath; thal | am an officer or director
of the corperalion or the recetver or trusiee empowered to execule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
i changed, of on an altachment with an address, with all other like empoweared.

SIGNATURE: ' e? 2 Ko
[GNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Dayrre Phene ¥




