2008 FOR PROFIT CORPORATION
] ANNUAL REPORT FILED

DOCUMENT # P02000098098 Feb 06, 2008 08:00 AN

1. Entity Nam
SUNBELT ELECTRICAL SALES, INC. Secretary of State

Principal Place of Business™ Mailing Address ~— = -+ - .. . e . B
6213 ANDREQZZI LANE 6213 ANDRECZZI LANE
WINDERMERE, FL. 34786 SUITE 210

WINDERMERE, FL 34786

R

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==rope Aopied Fo

50-04290264 Not Applicable

) . $8.75 additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent v

6213 ANDREOZZ LANE DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda. | am familiar with, and accept
. the abligations of registered agent.

SIGNATURE
. Signalure, typed o pninlad name ol ragistorad agent and lla | apphcabla (NOTE Regsterad Agent signaiure requited whan ramslating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8e ‘
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees ‘
10. OFFICERS AND DIRECTORS 1 |
TITLE D ' :
NAME BAUR, GAIL L

STREETADDRESS | 6213 ANDREOZZI LANE
CITY, ST-21P WINDERMERE, FL 34786

LORNE15477 '

L ]

N2/14 /09-R20052-015 150, 00

NAME
STREET ADDRESS
CiTY-8T-2IP

TILE
NAME

aste DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 202

TITLE

NAME

STREET ADDRESS
City-S1-2P

L
NAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the informaliq‘r;suppwied with this fiting does not qualify for the exerptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg to 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 attachment other Iike empowere

SIGNATURE: IZKH L BAIR // 5/,/&? Wi 80733

ED B Date Dayvme Phone +

' OF IfUStea empowers
han adgfess, wit

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWG# DIRECTOR



