2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

} r
DOCUMENT # P01000106441 Jan 29, 2007 08:00 AM .
- Enhy Mame Secretary of State
BRIAN'S ELECTRIC INC. ry
Principai Place ol Busingss Mailing Addross
1345 SE. 42ND DR. P.O. BOX 503
SUMTERVILLE FL 33585 SUMTERVILLE FL 33585
2. Principal Piace of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, et Suite. Apt ¥, clc. 15t MOORE CR2E034 (10/06)
City & State Gity & Stale 4. FEI Number 31-1800188 Anplied For
Nol Apnlrcable
Zin Counlry Zp Country 5. Certificate of Slatus Desired O gg';gql‘::’:c:n“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DUPUIS, BRIAN P
2929 LEWIS RD. Sireel Address (P.O. Box Number is Nol Acceplable)
DOVER FL 33527
City FL Zip Coda

8. Tho above namod cnlity submils this statcment for ihe purpose of changing s regislered ofiice or registercd agent. or bolh, in the State of Flonda. | am familiar wilh, and accept
the obligatons of regislered agent.

SIGNATURE

Swgnangre, fyoed or preled name of ragesiered afenl and Inte ¢ sanhcable (NGIE. Hegistered Agenl siguature requred when ranstal ) ATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 :
Make Check Pa{'able to Florida Department of State Trust Fund Conlpibution. [T Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It P (] Detete i CIcnange [ Addition
Nl DUPUIS, BRIAN P Nkl
ST 1 ApDi ss | 2929 LEWIS RD. Sikei 1 AQIE SS 000G 104 36
wiv-ste | DOVER FL 33527 CHY-54- 217 D220 -R0022-007 150,60
it 5 J Delele hin [Z1 chiange [ Addition
NAML DUPUIS, JANET L NAME
siesAbni 55 | 2929 LEWIS RD, SILECT A 5%
ClIY-81-/1° DOVER FL 33527 CIY-51- A1
i £ Delete Tl [T change [ Addition
NAM NAME
TRE SIHHE T ADDHESS
ClY-S[- /P GITY-51- 1P
[0 ™ Delele Tt [C) Chage [ Addilion
AW, - B N
SIRETTADDRI S5 SIRFE | AP S
BIY-S1-71P Cy S1-7P
nit 7] Delele i O changz [ Adunon
NAME RAME
SINTTADDILSS ST T ADDRL S
CILY- ST /1P CIv-S1-4p
nmr {1 Delere me [Jotange ] Addilion
NAME NAML
SIRE] AUDIILSS STHE T ARDRESS
CIiY-S1-2IP CAY-S1-71P

12, 1 hereby cerlily lhat tho information supplicd with this (iling doos not qualify for the examptions contained in Secton 119, Flerida Slatutes. | further certify thal lhe information
indicated on 1his repori or supplomentlal raporl is rue and accurale and thal my signature shall havo Ine same legal effect as il made under oalh, thal ) am an officer or director
of tho corporation or ihe receiver or trusiee empowered lo exacule this report as required by Chapler 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an address, with all oiber Jike empowerad

SIGNATURE:ﬁ/a;%- /0 /)u el ﬂa&- i-14-01

SIGNATURE AND TYPED OR PRINTED'NAME OF BIGNING OFFICER OR DIRECTOR Date Daytune Phcng 4




