2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000046610 May 02, 2008 08:00 AN

1. Entity Name
MOnTyLEa\‘-&‘SOHS ELECTRIC, INC. Secretary of State

Principal Place of Business Mailing Address
90 MASTERS DRIVE 90 MASTERS DRIVE
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084-3169

— — 1 AR AR

04292008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE —

03-0439877 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PELLICER, CHARLES E ESQ A D'o NOT'WRITE

28 CORDOVA STREET

ST. AUGUSTINE, FL 32084 "IN TH]S'SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o prnted nama of regislared agen] and bile | appkcable (NOTE: Regisierec Agenl signature requited when rginstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be e
O HOOG00345143
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees Ao amaieianinly P by DA N
05429053801 29-007 150, G0
10. OFFICERS AND DIRECTORS [ Y T :
L PD B N et o CRRT

NAME MOTLEY, STEPHEN O ‘ : S
STREET ADDRLSS | 461 ARRICOLA AVENUE ’ : B
on-sT-2P | ST. AUGUSTINE, FL 32080

TITLE TD

NAME MOTLEY, SAMUEL S

STREET ADORESS | 139 HOLLAND RD,, APT 205
CITY-5T-2IP ORMOND BEACH, FL 32176
TITLE sSD

NAME MOTLEY, KENNETH R SR.

STRELI AUDRESS | 3 CRASSOLDI STREET “"“ e ‘“‘“ a el e
cnv-ér-zw ’ ST. AUGUSTINE, FL 32080 . . ' ‘i. Do : NOT WRITE

NAME MOTLEY, PAUL A
SIREET ADDRESS | 3765 ARROWHEAD DR t
CITY-ST-21P SAINT AUGUSTINE, FL 32086 - - R

TITLE

NAME

STREET ADPRESS
CITY-§T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraty certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repor! or supplemental report is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath. that | am an ofticer or direcior
of the corporation or the recewver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant with an address. with ali other like empowered,
, /”5/ v 27-08 (poy§2 43542

SIGNATURE: ./ D 782




