2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P03000077222

FILED

1. Entity Namng

MCNEILL ELECTRIC AND COMMUNICATIONS INC.

Mading Aridress

19502 BLOXHAM CUTOFF
TALLAHASSEE FL 32310

Porcipat Place of Business

19502 BLOXHAM CUTCFF
TALLAHASSEE FL 32310

LT

2. Principal Place of Businass - No P.O. Box # 3. Mailing Adgrass

Sute, AL #. £1c Sule. Apt #. eic. 1st MOORE CR2E034 (10/07)
City & Stata Ciy & State 4. FE' Number Appiied For
16-1672791 Not Applicable
Z H Zi Co iti
» Country = Country 5. Certficate of Status Desired O gg.gg£?$:|onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

ALL FLORIDA FIBM, INC,
465 S VOLUSIA AV, SUITEC
ORANGE CITY FL 32783

Street Address (P.Q. Box Number is Not Acceptabig)

City Zix Code

FL

8. The apove named ertily stbmits this statement for tha purpose of changing its registered office o registered agent, or cotr, in the Siate of Flonda. T am familiar with. and accept
the cobigalions of registered agant.

SIGNATURE

S gnature, Teded oo taced 189 of reg dood nuerl acrd tle | oacpl cacia, INOTE Fegisuaae Agon] gnols equras wwn ronvizlegh DATE

": Make Check Payable to Flonda Depanment of. State

“LFiLE NOWI" FEEHS 5150 00 ¢
After May A 2008 Fee ‘win Be §550. DD

8. Election Campagn Financing
Trust Fursd Contuuton. ]

£5.00 May Be
Added to Fees

10. OFF!C‘EF!S AND DlPE"‘TORS 11. ADDIT'TONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P I peete THLE - [ Change  [J Addion
el MCNEILL, CHRISTOPHER C HAME - Uononne i‘; 1k

STREET ADDAESS | 19502 BLOXHAM CUTOFF STREET ADDRESS 1l 1"1 g n ~23A-014 15000
CITY-53-217 TALLAHASSEE FL 32310 CITY - 5T-2

mie v Ciozete TITLE [ Changz [ Additien
HAME MCNEILL, AMY HAME

STREET ADDRESS | 19502 BLOXHAM CUTOFF STAEFT AIDAFSS

CITY-31-217 TALLAHASSEE FL 32310 CITY - 51- 2P

TILE [T paete TITLE D Charge [ Addition
NAME HAME

STREET ADGRESS STHEET ADDRESS

LITY-ST. 2P CITY-51- 2P

hiLiF [ oeete TMILE I Change [ Addilion
HAME HAML

STREET ADDRLSS STHELT ADDALSS

SIY-ST-21 ORY-51. 2P

TR O peate T O crangs [ Addtion
HAME MENE

SIRLET ADDRLSS STHEET ADDRESS

CITY-ST-21P CTY-Si-2P

TITLE [ peete TILE [ Crangs [ Acduion
HAME NEME

STREET ADDRESS SEELT KDDRESS

oTY-51-21P CITY-57- 2P

12. | hereby certity that the information supglied vdth this filing does act qualdy for the exsmetions containad in Secuon 118, Flerida Statutes. | furtner certify that the information
|nd|Calud on this report or supplemental rapart is true and accurale ang that my signature snall have the same lega aftact as f made under oath- hat | am an officer or director
¢t the corperation or ihe receiver or trustge ampowered to execule this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 1 or Block 11
if charged, or on an attachment with an address, with ail uth(;r lIke: empowared.

sianature: (AN 770l

a / -0 ( DS0) SHS5 20,

Do Faore =

Feb 05, 2008 08:00 AT
Secretary of State

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR




