2007 LIMITED LIABILITY COMPANY

-

. ANNUAL REPORT (AR}

L DOCUMENT # L03000014223

Y- 1569

FILED :
May 03, 2007 08:00 A

1. Enlily Name

Secretary of State
MORGAN - PHILLIPS ENGINEERING GROUP, LLC

Principal Place of Business . - ! Mailing Address
1120 EAST QLEANDER STREET 1120 EAST OLEANDER STREET

LAKELAND F|. 33801 LAKELAND FL 33801 - v

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #. olc Suite, Apl, #, etc 1st MOORE CR2E083 (10;’05)
City & State City & Slato 4. FEI Number Apphod For
59-3771418 Nol Applicable
Zp Country Zp Country 5. Cerlificale of Slatus Desirad O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name™ B BT - .

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND FL 33801

Streel Address {P.O. Box Number is Nol Acceplable)

City Zip Codo

FL

8. The above named entity submits this stztement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapl
the obiigalions of registered agent

SIGNATURE
Sgnature, iyped cr phntad neme of registered sgent and tlle f apphcatle. {NGTE: Registared Agent sigralure requirad when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . . .
Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ pelete TI1LE O change [ Addition
NAME THE ELECTRIC COMPANY, INC NAME
SIREET ADDAESS | 1120 EAST QLEANDER STREET STREET ADDRESS
oTy-sT-2P | LAKELAND FL 33801 CITY-SI-7IP UDDo0TRO1 26
TILE O oetote TITLE a7 280 U T g 575 kfhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - SI-21P CITY-S1-2P
TILE - - - [ Delete NI - - - - - [T Change - [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY- ST-2IP CITy-SI-2IP
TITLE O peleta TILE [ change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TLE [ Delete TIE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE- 2P CITY-SI- 2P
T [ pefete TiLE [JChange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quatify for the examptions contained in Section 119, Florida Statutes. | further cerlify thal tho inlormation
indicaied on this report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

e e

MNAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phong #




