2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° " Njar12,2007 8:00 am

DOCUMENT # P00000049385
v, Eiiy Naro Secretary of State
L & T ELECTRIC CORPORATION 03-12-2007 90090 040 ***150.00
Principal Place of Business Mailing Addrass
5016 ENSIGN LOOP 5016 ENSIGN LOOP
s o Hll”"‘ m “W Ilm ||m ||”‘ ||m m“ Iml ‘I‘“ “m mll I’“lll ]l )"‘
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2EC34 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
59-3657325 Nol Applicablic
Zip Country 2 Country 5. Certilicale of Status Desired O ‘Z’g;;gql':?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, LYLE
5016 ENSIGN LOOP Street Address (P.O. Box Number is Not Accaplable)
NEW PORT RICHEY FL 34652
City FL [ Zip Code

8. The above named enlily submits Lhis slalemcnt for the purpose of changing its registered office of registered agent, or both, in 1he Staie of Florida. | am lamiliar wilh, and accep!

lhe obligalions of regisigeed aggnt.
3/ /07

Mertiite ot regminradd agent and Wle © analicatk (NGTE fegisteren Aaeat signalure regqurad when ramstatngd ,DI\TE: 4

“SIGNATURE

FILE NOW!!! FEE IS $150.00

_ 9. Eleciion Campaign Financin K a
After May 1, 2907 Fet_e Will Be $550.00 Trusl Fund Coﬂlr?bu!ion é} Ecijugi?{)hﬁeiss ©
Make Check Payable'to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 0O Delee i PD P change [ Adglion
NAMI SMITH, LYLE NAMI SriTH, L e pf
SIREET ADDRess | 4933 BLUE HERON DR SIELLADRSS | SO LM SN FODS
Gy si-zr | NEW PORT RICHEY FL 34652 CHIY S0 LEN pPop] prekey FE.3Y6 § 2=
L STD [ Deleie TIHE i [ Change 1] Addilion
NAME SMITH, TODD L NAR ;
sifn 1 annnss | 6720 MEDIAR DR. SIRELEADDHLSS
CITY-SI-7IP NEW PORT RICHEY FL 34643 ClY s1 AR
N M pelote i [ Change [ addilion
NAMT NAMI
STRECT ADDRI §8 SINEL T ADDRI S
CIY $1-71P Iy s1 e
1t L Delete 1lil; [J change ] Addition
HARI NAWI
STREE T ARDRESS SIRELT ADDHLSS
eIy ST AP CIY 817
it [ Delete i [3 Change [ Adtlition
NAME NAMI
SIRFFT ADDRESS SIREET ADDRESS
CIFY S7-7IP GITY ST 2P
N [ Delete 1 ] Ghange ] Addilion
NAML NAL
STREET ADDRESS SIRTET ADDRESS
CITY-Si-2Ip Iy s1ae

12. | hereby cerlify thal the information supplied wilh this filing does nol qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is Irue and accurale and hat my signalure shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowared 0 execuie this reporl as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: 3///07 712437279
7 7 Da Caylime Phang #

NTED NAME OF SIGNING OFFICER OR DIRECTOR




