2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M58748

1. Entily Name

SANDERS ELECTRIC INC.

Principal Place of Business

(/0 H. DAVID SANDERS
3915 NW 164TH ST.
OPA LOCKA, FL 33054

Mailing Address

/0 H. DAVID SANDERS
3915 NW 164TH ST.
OPA LOCKA, FL 33054

FILED
Apr 06,2007 08:00 A
Secretary of State

L

04032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o AopedTor
65-0009893 Not Applicable
5. Certificate ot Status Desirad O ?eae.;asq 3::‘"0“”

8. Names and Address of Current Reglstered Agent

SANDERS, HERMAN D.
3015 NW 164 ST.
OPA LOCKA, FL 33054

DO NOT WRITE
IN THIS SPACE

8. The abave named enfity submits thig statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature. tyoed of printed name of regmsterad agsnt and e if applcable. (NOTE: Registored Agent signatura roquired when renstatirg) DATE
- FILE NOWIl! FEE IS '3150.06 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME =~ 7 SANDERS, HERMAN [
STREET ADDAESS | 3915 NW 164TH ST. _
o512 | OPA LOCKA, FL _ HA0000R9 624
e vD 14/1607-80007-014 150,040
NAME SANDERS, DEBORAH A, h
STREET ADDRESS | 3915 NW 164TH ST.
CITY-5T- 209 OPA LOCKA, FL
TILE ST
NAME SANDERS, TRACI
STREETADDRESS | 3915 N.W. 164TH ST.
CITY-ST-2P OPA LOCKA, FL 33054 DO N OT WRITE
TMLE
- IN THIS SPACE
STREET ADDRFSS
GITY-ST-DP
TTLE
NAME
SIREET ADDRESS
ciTy-st-2p N
TLE
NAME T i
STREEY ADDRESS ) ) ) )
L A Tt X

12. | heraby cartify that the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director .
of the corporation or the receiver of trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachddress, with all other like empowered.
Dats

SIGNATURE: __ 72— RN/

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylsme Phone ¥




