209.8 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000038923 Mar 13, 2008 08:00 AN

1. Erhity Name

JOSEPH E: MORGAN ELECTRICAL CONTRACTOR, INC.

Friccipal Placs of Business

102 SUMMERWOOD DR.
CRAWFORDVILLE FL 32327

hailing Ardress

- 102 SUMMERWOQD DR,
CRAWFORDVILLE FL 32327

Secretary of State

DA

2. Principal Place of Busingss - Mo P.C. Box # 3. Mading Addrass
Sune, Apt. # etc. Sute, Apt o #, elc. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appried For
59-3639732 Not Apglicable
np Cc Z i iti
| uniry P Country 5. Certilicate of Status Desired O $8.75 Adcitional
Fee Required
4. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, KAREN
102 SUMMERWOOD DR,
CRAWFORDVILLE FL 32327

Street Adaress (P.O Box Number 1s Not Acceptatila)

Cily

FL

Zip Code

8. The apove named arlily submiss this statement for the purtose of changing its registered office or registered agent. or cotr, in he Siate of Florida. | am familiar with, and accept

the ebligations of reuistersd agent.

SIGNATURE
St L ped oF Pred a0t of e S red et 0t 116 el cazie RETE Regpsasc AZerd o pnala'e “enuras wno! rens ittt DATE
9, Bector Camaaign Finarcny $5.00 May Be :
Trust Fund Contribution, 7] Added to Fees :
:L i |
10. OFF!(‘ER‘S AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIT:F P O opete TInF {]Changa  [] Acaition
NAME MORGAN, JOSEPH E NAME o HooonngsTeel o
STREET ADDRESS | 102 SUMMERWOOD DR STREET ACORESS a1 A0R-20ni ’ 003 150,00
CiTY-31- 27 TALLAHASSEE FL 32327 Crry - 5T- 219
TTE T Deete TILE [JCrange [ Addilon
NAME HARE
STREFT ADDRFSS STREFT MIGRFSS
OIY-33-21F GiTy-57-21p
TITLE i Deete TIiLE D Change [ Addition
_NA!WE H4ME
STREET ADDRESS STREET ADDPESS
CITY-ST-217 LITY-57-21P
mu [ peete 11 [Ochange [ Adehtian
HAME MNAME
STREET ADDRESS STAEET ADDRLES
fITY-51-212 GiY-51-2ip
TTLE O Detete THLE [ Chasge  [J Adaition
HaME NARIL
SIRELY ADORLSS STHEET ADDRESS
GITY-SI-2iP Ciry-§1-2IP
TTLE [ Defgte TMLE [T] Change [ Addition
NAMEZ NAME
STREET ADDRESS STAEEY ADORLSS
iy -S1-28 CITY.S7- 2P

12. | haraby certily inat tha intormation suppled wath this fiting does nat
indicated on this report or supplememal report is tn.e and accurate a

lify for the exemptions contained in Sschon 119, Fierida Statutes | furthar certfy thar the information

thal my signature shall have the sama lega

!h(s repaort as required by Chapier 607, MNerida Statutes: and that my name appears in Bleck 13 or Biock 11
e empowered.

| ettact as if made under cath: that Lam an cfficer or director

g

of the corperation o the FéTeiver Or trustee agnpowered 1o ex
il changed, or on an at )em wilh an addfess wuhg y

GNATURE Ang‘wpéo O FRINTER RAME OF s:gnﬁm OFFICER OR DIRECTOR

Feb 572 00§ ¢p. Wiy

L Fnone ®




