2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 10,2008 8:00 am

DOCUMENT # K88587 ecretary of State
1. Entity Name - ! 04-10-2008 90021 004 ***150.00
POWERLINE ELECTRIC OF INDIAN RIVER COUNTY, INC.
Principal Piace of Business Mailing Address B
7595 B5TH STREET PO BOX 700186 -
VERQ BEACH, FL 32967 US WABASSO, FL 32970 ' - _
e IREWATFRERTIRRATIR IR TN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
65-0131796 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gg'zfmﬁ:’:dm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VANDEVOORDE, RENEG. Renrscurer, Ricyied
1327 NORTH CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

oA
7535 95 T SreeT
City Zip Code

Vero & ctrci FL FRIET7

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

the abligations of registese? agent.
SIGNATURE /?;’MML/ k?,/¢29/0 g

Signature. typed or printed name of registerad a{;enl and uﬂ; if applicabls. (NOTE: Regisielad Agant signature raquired whan reinstating) pate £
FILE NOWIIl FEE IS $150.00 9. .Election Campaign Financing $5.00 May Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TILE PTD O velete TITLE [ change  [3 Addition
NAME RENTSCHLER, RICHARD W. NAME
STREET ADDRESS | 75895 85TH ST. STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL CITY-$T-21P
TTLE vSD 1 Derete TILE ' Jthange  [J Acdition
NAME RENTSCHLER, MARY ANN NAME
STREET ADDRESS | 7585 85TH ST STREET ADDRESS
CITY-8T-2IP VERO BEACH, FL 32967 CITY-ST-2P
TIMLE O Delete I TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- TP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP GITY-§T-21P

12. | hereby cenrtity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: /L %{zg/ﬂf

E OF SIGNING OFFICER OR DIRECTOR

SHGNATURE AND TYPED O PRINTED Daytima Phone #




