2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L88529 e Feb 28, 2007 08:00 A}
. Entiy Namo Secretary of State
MAC'S ELECTRIC, INC.,
Principat Place of Busingss Mailing Address
1470 NW LAKESIDE TRAIL 1470 NW LAKESIDE TRAIL -
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # elc Suite, Apl. #, olc, A 15t MOORE CR2E034 ({10/08)
Cily & State Cily & Slate 4. FE| Number 65-0209880 Applied l.-‘or
Not Applicable
Zip Country Zp Country 5, Cortificato of Status Desired | fg';fql‘::’sé“ma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragisterod Agant
Name
MC LENDON, MONTE P. - :
1470 NW LAKES|DE TRAIL Street Address (P O. Box Numbar is Mot Accoplablo)
STUART FL 34994
) City FL | Zio Code

8. The above named entity submits this statement for the purpeso of changing its registerod office or registered agent, or both, in the Slalo of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Sinature, lyped o printed nama of regisiared ageni and tlie ¢ applestle {NOTE. Registered Agenl sgnalu’e required whegn rawnstaling) DATE

. - : FILE NOW!!I ' FEE IS $150.00 ' : 9. Election Campaign Financing ~ $5.00 may Be
‘After May 1,2007 Fee Will Be $550.00 Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florica Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

THLE D O Delete T O] change (] Addition
NAME MC LENDON, MONTE P. NAME
STREET ADDRESS § 3626 § DIXIE HWY SIRELT ADDRESS
-.g]- PALM BEACH _g]-
ciy-si-7p | W PALM BEACH FL Y- $1-2p T
TILL [ perete TLE 03855 720005 mﬁl Chilnge. "f!:] Addition
NAME . NAME
STRFTT ADDRESS SIAEFT ADDRISS
CITY-$1-2IP CITy-sl-7p
T [ Delete HILE [CIcnange ] Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
oI ar-TiP . S EoTH % O - -
TIE (3 Delete (11T [Jchange [ Addition
NAML NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2p
Tme [ pelele TNLE [ change [ Addition
NAME NAME,
SIRELT ADDRESS STREET ADDRESS
CITY-S81-2F CITY-ST-21p .
THIE [ pelere e [ change [ Addition
NAME NAME
SIPEET ADDRESS STHEL T ADDRESS
CITY-$T-2IP ey-si-2p

2. | hereby certify that the infarmation supplied with this filing does not qualify for the oxemptions conlained in Section 118, Florida Statules. | further certify that the infermation
indicated on this reporl or supplemental report is true and accuralo and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporalion of the recaiver or trustea empowaered o axecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with ail other like empowered.

sianaTure: LY e & YN /o e, Whovite £ M Le vidon 2-24-07 JY 354223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone ¥




