-

FILED

o O nEiNsTATEMENT O Nov 09,2006 8:00 A.M.

DOCUMENT # P03000052974 :

1. Entity Name

MCKINNEY ELECTRIC COMPANY, INC.

sgadecretary of State

Principal Place of Business Mailing Address
7198 CAMFIELD STREET 7198 CAMFIELD STREET 7 ’\ S ‘{] Eg‘ FQENT o (o
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 U
T R T T
4
Sulte, AL 4, etc. Suite, Apt. #, etc. 11012006  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
57-1169932 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese. Z{esqt.ﬂ;?:‘;ﬁonal
B Name and Address of Current Reglstemd Agent __?_Name and Address of New Registerod Ageni

- Name

MCKINNEY, WILLIAM P 11
7198 CAMFIELD STREET Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32222

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE /)/1/(/\ / L ey /! /é /0“5

Signatura, rypec*ﬁ' grinled nama of reg d i'agem and title il . / (NOTE: Regintered Agent signature required when reinstating} DATE

FILE NOWIII FEE IS8 $750.00
After January 1, 2007, Fee will be $900.00

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TLE [J change [ Addition
NAME MCKINNEY, WILLIAM P Il NAME E:'_;I_I!_Il_l!g 1 EEDBQE

STREET ADDRESS | 7198 CAMFIELD STREET STREET ADORESS 11/0308--01035--024  #*1%0_ 00
CITY-ST-21P JACKSONVILLE, FL 32222 CITY-§7-2iP

TITLE O Cetete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

THLE : [ Delete e [ Charge [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CATY-8T- 7P

TITLE O belsre TITLE 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

e O oetete TILE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2tP City-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE: it f A" ///é/ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC?OR DIRECTOR Date Daytime Phone ¥
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