2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000046164 Mar 21, 2007 08:00 AM
1. Enly Name Secretary of State
DODD ELECTRIC AND ENGINEERING INC.
Principal Place of Busingss Mailing Address
7853 GUNN HwWY 7853 GUNN HWY
#183 #183
NTITM ARk
2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apt #. olc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slalo 4. FE| Numper Applied For
35-2174043 Notl Applicable
Zip Sounty Zip Couniry 5. Cerlilicate of Status Dosired [b( ?g'ggql‘:?e%mo"a'
6. Name ang Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Nameo
DODD, SIMON B : |
7853 GUNN HWY Strect Addrass {P.0. Box Number is Not Acceplable)
#183
TAMPA FL. 33626
City FL Zip Code

8. The above namaed entity submits this slatemont for tho purpose of changing ils regislered office or regislerod agent, or bolh, in the Stale of Flonda. ! am famiiar with. and accept
tha obligations of regislered agenl.

SIGNATURE
Sgnature, yped of pnnted name of rEgislarec agenl and Lilie © appicable. {NOTE: Regslerod Agent signature requred when rensialing) DATE
FILE NOW!I FEE IS $150.00 ° 9, Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fea Will Be $550.00 Trust Fund Contrbution. (7] Added to Fees :
Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 7 Delete e [l change [ Addition
NAME DODD, SIMON B NAVE LNnonneyT4739
stREET AnprEss | 7853 GUNN HWY #183 STREL] ADDRESS 13/20 7 00ed =073 158 75
CIrY-$1-21F TAMPA FL. 33626 CHY-SI-2IP
mr [ Dalete THIE [ change  [T] Addition
NAMI . NAMI.
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST- P !
1ILE O Dalote THLE T change [ Addilion
HAME NAME )
SIRTE1 ADDRESS SIRET ADDRESS
eIy -SI-2IP CITY-§1-7IP :
TIILE [ Delete TIME [ Change [ Addition ‘
NAME NAME,
SIHELT ADDRLSS SIRLFT ADDRESS |
Y- ST-4P CITY-ST-71P
THILE O Detete TIILE ’ O] change [ Addition |
NAME NAME
STREF§ ADDRFSS STREET ADDRESS ‘
£ITY-S1- 2P CITY-ST- 7P ‘
1LE [ petete Tne [ change  [] Aadition
NAME, NAME ‘
STRECT ADDRE S SIRLET ADDRESS |
CilY-$7-21P CITY-Sl-7ip

12. | horeby ceriify that tho informationh supplied with this filing aoes not quality for the exempilions ¢onlained in Scction 119, Florida Statutes, | further cortify that the information
indicaled on this report or supplomental report is true and accurate and thal my signaturo shall have the same legal offact as if made under oath; that | am an officer or director
of 1he corporation or Lho recgjver or rustes empowered 10 execute this repgpfas roguired by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Block 11

if changed. or on an atlac t with an address, with all othgr like e
o Lo 3867 833520787

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona 4

SIGNATURE:




