2007 LIMITED LIABILITY COMPANY | V-als130
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000004165 May 03, 2007 08:00 A
I+ Enuyiane Secretary of State
VISION PLUMBING & MECHANICAL, LLC .
Principal Place of Businoss ’ . Mailing Addross ‘ .
1120 EAST OLEANDER ST. 1120 EAST OLEANDER ST,
o JE B 111 T
2. Pnpcip-al PJac; of Businass - No P.O Box # 3. Mailing Address
Sulle, Apl. #, clc. Suite. Apl. #. ale. 15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Apphed For
71-0867219 Nol Applicable
Zp Country Zp Caunlry 5. Certificate of Status Dosired O ?i'gg]lﬁ?:;"ma'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of Now Ragisterad Agent
Namo .
AIRTH, H. ADAM JR, LLM -
500 SOUTH FLORIDA AVE.. STE. 800 Stroel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801
City FL Zip Code

8. The above named onlity submits ihis stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnted hama o! regrstered agent and e § appicable, (NOTE: Rigpstgrad Agent signature required when reinslabng) DATE
FILE NOW!!I FEE IS $50.00 _
Make Check Payable to Florida Department of State - L S
S Due By May 1, 2007 -
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
e MGR [ pelere e O change [ Additon
NAME NAML.
THE ELECTRIC COMPANY, INC. \ ‘ | JDDDUI:J*FD {37
STREETADDRLSS | 1120 E, OLEANDER ST. SIRLLT ADDRESS I gt [iLx] i& f ~
CITY-8T-21p LAKELAND FL 33801 CITY-5T-1P Ll-:-.‘"E"r.-’Li I'—EDD I'D‘DD-.’.{ SU. l:”_l
TITLE O oeete - IS [Ochange  [J Addion
NAME NAML
STREET ADDRESS STREET ADDRESS
Y- ST- 7IP CITY-S1-2IP
mie T Delets e . . [ Change [ Aadition
NAME N NAME o
STREET ADDRESS T STREEN ADDRESS
CIrY - 81- 7P CITY-51-71P
TITLE [ Delete TIME [ change  [J Adddion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-SI-21P | CITY-S1-Z7IP
INLE [ peleto e [change T addtion
NAME NAME
SINLE T ALDRE S5 SIRTETADDAESS
CITY-51-21P CITY-S1-2IP
i [ Deiete mt [ change [ Addilicn
NAME NAME
SIREET ADDRESS STRELT ADDRISS
CITY-51-2IP CIY-SI-7P

11. 1 hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Stalutes. | further cortify thal the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing membar or manager of the
limited fiability cagpany or tho raceivar of Irustee empowered lo execute this report as required by Chapler 608, Florida Stalutes.

4\’ 2707

MAGER, OR AUTHORIZED REFRESENTATIVE Date

SIGNATUR

.
BIGNATURE AND TYPED OR PRINTED NAI1E o]

Derylema Phone ¥




