2007 FOR PROFIT CORPORATION :
ANNUAL REPORT {AR) FILED
DOCUMENT # 142347 Ty Feb 01,2007 08:00 AM

1. Entily Name - Secretal'y Of State
RENTON ELECTRIC, INC. .
Prncipal Place of Busincss T Maling Address E
784 TIMBERLANE DR BOST OFFICE BOX 1728
NEW SMYRNA BEACH FL 32170 SEW SMYRNA BEACH FL 32170 H“m m Im”m““ m” ;“ I‘w‘l mm wl lllﬂll]m“l
” || A i ! i
2. Prinsipal Place of Business - No P.O. Box # 3. Mailing Address o ’
City & Slale City & State 4. FE| Numbar 59-2008044 ’ | ;2?1;1;:; .
Zw Country Zip iﬁouniry 5. Certificate of Status Desired O §eae'g§q$?§fi°"3’
§, Name and Address of Current Begistered Agent 7. Name and Address of New Regislered Agent
’ ’ T Name )
RENTON, JOHN — , -
784 TIMBERLANE DRIVE Street Address {(P.O. Box Number is Not Acceplabic) e
NEW SMYRNA BEACH FL 32168 — .
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or regislored agent, or both, In tho Siale of Florida, )| am familiar with, and 2coopt ’
the ohiigations of regislcred agent

SiIGNATURE — . S— - - -
Signature, typed of printed nama of ragistered ageni and tite ¥ apphicatle. [NOTE Registared Agent signishue requred when reinsiating) . LATE
FILE NOwW!! FEE;S $8150,§0 0 8. Elostion Campaign Financing 35.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable to Florida Departmenl of State
10, QFFICERS AMD DIRECTGRS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
HmE D o 7 Detete s ) O thange 3 Addition
MM RENTON, JOHN AME i
sipeET aponcss | 784 TIMBERLANE DR SIREET ADDRESS ., Jo008051601 7
cir-srzp | NEW SMYRNA BCH FL £ S 2 DA O0-80012-001 150,00
e - 17 Delele ThiLg ' Cl¢hange T Adeiion
HABE HAKE
SIFCET ADDRESS STAH T ADDRESS
Ci1Y-S1-21P cIry Sl 2P
e T Desete TLE ' T change [ Addiion
HAME wr
STREET ADDRESS STREET ADDRESS
oTy-s1 2P CIvyY SI-7%
[ ] Detele TRIE T {DCmange [ Adduien
NAME AU
SIFELT ADDRESS SIALET ABORESS
oY &1 2P cipe ST I
s - 1 Gelele WmE B O change - [ Addition
HAME At
SIREET ADDRESS SIREET ADDRESS
Gy ST-21p CF SI-Tp
T A ' ) £ Dulete T - , CDohange [ At
HAME NAMI
STREFT ADDRESS SIRECT ABOAESS
Gty -1 2P L Y-St 2P

12. 1 heraby cerlify that the information supniied with this fiing doos not qualify for the gxemplions contained in Soction 118, Florida Slatutes. ! further qortify that the Information
ndicated on This report or supplomentat report is rue and accurate and that my signature shall have the same legal effect as if mado under oath; thal 1 em an officer or dirociar
of the corparation or the raceiver or trustea empowared 1o execule this report as required by Chapior 607, Florida Stalutes; and thal my nama appears in Bleck 10 or Block 11
If changad, or on an altachmgerywith an 3ddrass, with all other like empowered.

SIGNATURE: Y/ o JouiS Kernooy  flesidenT 1;;2‘? va“7 3 &G -425 93

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dalera Phons &




