. ‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 07,2007 8:00 am

DOCUMENT # K99786 Secretary of State

1. Entily Name ook o
MIKE PRICHARD ELECTRICAL CONTRACTOR, INC. 0307200790015 006 T7130.00

Principal Place of Businoss Mailing Addross
1810 LAKE BROWN DRIVE 1810 LAKE BROWN DRIVE
R R H“m” I’”lUI m“ ‘Im m'l l“‘ |m] |||“ Iml “» |‘|“ I‘l“m » ‘m
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. 4, elc. 1st MOORE CR2E034 (10/06)

Cily & State _ _Cily & Slale - 4. FE{ Number Applied For

59-3002629 Not Applicable
Zi Count Zi Cc i
P euntry P ountry 5. Corlificale of Status Desired O $8.75 Addnionaf
. ) Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PRICHARD, MICHAEL P., SR.
1810 LAKE BHOWN_DRNE Straet Address (P.Q. Box Number is Nol Acceplable)

HAINES CITY FL 33844

City FL ‘ Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registored agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registored agent .

SIGNATURE

Signalure, lypeU of printed narme of regisldred agent anc lie I aophcable [NOTE. Registeran Agent signature reqrred when reinstating) DATE

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

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THHE PD O Delete I Y (O Change [ Radition

MNAME PRICHARD, MlCHAEL P., SR NAME Ph‘ ? {. . ﬁ R FR‘(HARD

sIRUT ADDRESs | 1810 LAKE BROWN DRIVE SIRCETADDRESS | ) @ L AKE BRotwn DRH; =

eny-si-ap | HAINES CITY FL CUY-5T-7P ’/'/ﬂl'A/FS City, FLA ol

i v 7 Deleie i w [ change [ Aadilion
i PRICHARD, JUDY B NAME

sirr] DDpess | 1810 LAKE BROWN DR SIHLET ADDPESS

oly-si-7p | HAINES CITY FL ciry-si-4p

1t ] pelele e [ change [ Addition

NAMI e R NAMI

SIRIE] ADDRESE SIRECT ADDRESS

Cify-Si-2p CITY-S1-21p

1 [ pelete e [tchange 1 Adaition

NAN NAME

STREET ATDRESS STALLT ADDRESS

CITY- S1-2P CIY-S1- P

e O pelete i ) O change [ Addition

NAME NAMI

SIRECT ADDRESS SIREE] ADDRESS

CIY-S1-2P GIY-SI-2P

e [ Defete e [ change [ Addilion

NARE NAMI

SIFE ADDRESS $TRI[] ADDRESS

cilY S1-2F CITY-$1- 7P

12. | hereby cerlify thal the informalion supplied with this fing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental roport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irusiee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Wac/uel PDutit bo Micunec P foicnna Sz olovlys _ F43-422-3798

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR Dee Dayt:re Prons &




