S FILED
2008 FOR PROFIT CORPORATI
ANNUAL REPORT ON Apr 07,2008 08:00 A!

DOCUMENT # P03000009093 Secretary of State

1. Entity Name
PAUL GETCHELL ELECTRIC, INC.

Principal Place of Business Mailing Address
169 N. CENTRAL AVENUE P.0. BOX 1156 i
UMATILLA, FL 32784 LS UMATILLA, FL 32784 1S

100 O

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo _

65-1170889 Not Applicable
. . . 8. Certificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Addreas of Current Reglstered Agent ©t

IR - DONOT WRITE
UMATILLA, FL 32784 | IN THIS S'PACE\

Lo e

8. The above named entity subsmits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of regisiered agaat and tite H applicable, (NOTE: Ragistered Agent signature raquired whan reinslatng) DATE
: — HOOOETEET oS
'FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo 0417 A08-80015-00 180, 80
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS |
Tme PST
RAME GETCHELL, PAUL M . o
STREET ADDRESS | 41629 SILVER DRIVE .. ’ : ’ - e
CiTY-sT1-2IP UMATILLA, FL 32784 C L - -
TITLE VP
NAME CADWELL-GETCHELL, ELIZABETH

STREET ADDRESS | 41629 SILVER DRIVE
CATY-ST-2P UMATILLA, FL 32784

THLE
NAME

vy ' DO.NOT WRITE

o ~ INTHISSPACE . ..

5

CITY-5T-ZIP 3 . ) " Lo -
TLE '
NAME . ’ . .

STREET ADORESS L R , R
crry-51-2¢ L, S VT S P L DR

TLE o B T
NAME il e e s Lo o - "’l S “ “ X -

STREET ADDRESS A T T B

CITY-ST-2IP . C ' ’ .

12. | hereby certify thet tha information suppiied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certiy that the inforrmation
indicated on this report or supplemental report Is true ant?accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusies empowerad 10 execute this 7epart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: MM HooR 252020055
/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




