Y FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg]gNgmyE NT # P03000052974 04-25-2007 90187 041 ***150.00
MCKINNEY ELECTRIC COMPANY, INC.
Principat Place of Business Mailing Acdress nJ o4
7198 CAMFIELD STREET 7198 CAMFIELD STREET : Q “ “ sy
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
P P SR Y AEATA AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
57-1168932 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired a $8.75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MCKINNEY, WILLIAM P Il
7198 CAMFIELD STREET Sireet Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32222

City FL ‘ Zip Code

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

SIGNATURE
v Signature, typed or printad nama of ragistared agant and litla if applicabla {NOTE Registarea Agent gignature requirad when reinstaling) OATE
FILE NOWI FEE IS $150.00 9. Election Campalgn F.lnancmg o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LT P . O Delete TMLE [ change [ Addition
NAME MCKINNEY, WILLIAM P 1l NAME
STREET ADDRESS | 7198 CAMFIELD STREET STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 32222 CHY-ST-IP
LE (3 Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiY-S71-21P
TITLE 3 oelete TITLE [l Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-ZIP
TITLE 1 Delele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-21P CITY-ST-7IP
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-Si-ap CITY-ST-ZIF
T O detete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-§7-21P

12. | hereby certify that the information supplied with this fling doas ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or directo:
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapier 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:  Wathl ML, 4-20‘07(’7"/)5296'9/'77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona w




