| FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000040477 N 04-02-2007 90062 009 ***150.00

1. Entity Name

OCEAN ELECTRICAL COMPANY, INC.

Principal Place of Business Mailing Address
13725 BEACH BLVD PO BOX 50737
17 IACKSONVILLE BEACH, FL 32240

JACKSONVILLE, FL 32224

T 000

Suite, Apt. #, efc. Suite, Apt. ¥, etc.
° P 03292007  Chg-P CR2E034 {12/06)
City & State City & Stale 4. FE1 Number Applied For
48-1256563 Mot Applicable
Zi Count Zi Countr "
P i P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PEVERILL, RICHARD ©Q
1275 CAPE CHARLES AVE Streel Address (P.O. Box Number is Naot Acceptable}
ATLANTIC BEACH, FL 32233
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, lyped or prirted name of reqistered agem and e il applicable. (NOTE: Registered Agent si raquired whan a) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O Change [ Addition
NAME PEVERILL, RICHARD O NAME
STREET ADDRESS | 1275 CAPE CHARLES AVE STREET ADORESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 \ / ciry-ST-2iP
TITLE vP lete TITLE [ crange [ Addition
NAME GEIGER, MARC W NAME
STREET ADDRESS | 1729 HAWKINS COVE DR. W STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL 32245 Ciry-87-2IF
TITLE [ Delete TIMLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uiy -ST-4F Cny-s1-2IP
TITLE ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$7-2P CITY-S1-21P
TITLE [T Delete e O Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE 2 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o7 Block 11 it
changed., or on an attachment with an agld Awit TR other Ilke empgwered
SIGNATURE: AN v/ /4?’%:”//// 342?/0‘7 (2 VL?/? 7

f}aﬁmas AND TYPED DR PRINTED NAME OF s!cmms OFFICER OR DIREGTOR Hayume Prane #




