2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000073769 Jul 05, 2007 08:00 AM
Secretary of State

1. Enlity Name
BEAR ELECTRIC, INC.

Principal Place of Business Mailing Address
9269 YEARING DR 9269 YEARING DR
LAKE WORTH. FL 33467 LAKE WCRTH, FL 33467
07022007 No Ghg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
13-4203041 Nat Applicable
5. Certificate of Status Desired (] ?:.g?qﬁs:;ﬁonal

8. Name and Address of Current Registered Agont

6556 YEARLING DR DO NOT WRITE
LAKE WORTH. FL 33467 IN THS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Fionda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typod o prnmed nerme of regeriesad] a0t &nd tthe § ApOkCable {NOTE: Regrsiansd AQent sgrnature reque ad when remstatng) DATE
FILE NOWII! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Bo In accordance with s. 607.183(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contrtbution. O Added 1o Fees corperation did not receive the prier nefice.
10. OFFICERS AND DIRECTORS |
TILE P
NAME ALLEN, DAVID -
STREET ADDRESS | 9269 YEARLING DR
CITY-S7-2P LAKE WORTH, Fi. 33467 ) 13';”:”;”:"]?5?2?5"
TE v L7 0BT -B0007-017 150, [0
NAME ALLEN, MELANIE A

STAEET ADDRESS | 9268 YEARLING DR
CTY-ST-2IP LAKE WORTH. FL 33467

TE T
NAME ALLEN, DAVID

9262 YEARL
rvzr | LAKE WORTH, FL 3467 DO NOT WRITE

i . IN THIS SPACE

NAME ALLEN, MELANIE A
STREETADDRESS | 9269 YEARLING DR
CIY-ST-2P LAKE WORTH, FL 33467

TILE

NAME

STREET ADDRESS
CITY-SI1-2P

TIME

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for ihe exemptions contamed in Chapler 119, Florida Statutes. | further certify that the information
indicated on tivs report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 10 or Black 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% Ot VP B lhchueaht 73907  Swl6Y4-3096

PRISTED MAME OF SIGNING OFFICER OR DWECTOR Dete Daybena Phone #




