FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000046464 03-24-2008 90233 023 ***138.75
1. Eatity Name
INTEGRITY ELECTRIC OF CHARLOTTE COUNTY LLC
Principal Place of Business Mailing Address
2973 ROCK CREEK DRIVE - 2973 ROCK CREEK DRIVE . )
PORT CHARLOTTE, FL 33948 5 PORT CHARLCTTE, FL 33948 IS B
2 PrinCipal Place of Business - No P.O. Box # 3 Ma"ing Address H'lnl” |“ INI |m' Hm ‘lm I|m llm I‘I‘I l‘\“ l'|\| |““ I“lll m |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEr Number Applied For
20-4813343 Not Applicable
Zip Country Zip Country i $5.00 Additional
5. Certlficate of Status Desired | Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
OVERCASH, ROBERT
2973 ROCK CREEK DRIVE Street Address (P.O. Bax Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
e, Typad of prvied name of 1egEIared agant and tdie d AppECAD. {NOTE: Aagsiared Agent SIgnaturs required when ranstanng} GATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.78 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHAN.GES
TITLE MGR 3 Delete TINE O change [ Addition
NAME OVERCASH, ROBERT HAME
STREET ADDRESS | 2973 ROCK CREEK DRIVE STREET ADDRAESS
CITY-57- 7P PORT CHARLOTTE, FL 33948 ory-S1-7P
TITLE O velats TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - [ petete e ——— [J Change [ AddRion
NAME NAME.
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE {71 Delete TITLE [OJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 petate TILE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have th me legat effect as if made under oath; that | arm a managing member or manager of the
fimited liability company or the receiver or trusteg empowered to execute this re required by Chapter 608, Florida Statutes.
; . y)
SIGNATURE? . _3-20-6 P HTE-1RG3
SKGRATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHOMIISD REPRESENTATIVE Date Daytme Phore #




