2008 FOR PROFIT CORP FILED
ANNUAL REPORC"I'RANON Mar 24, 2008 08:00 A:

DOCUMENT # P03000090928 Secretary of State

1. Entity Name
FIRST CHOICE ELECTRIC OF NORTH PORT, INC.

-Principal Place of Business - -- . ' - Mailing Address . . - . — Ceen -
1050 CORPORATE AVE UNIT 120 .. 1050 CORPORATE AVE UNIT 120 ’
NORTH PORT, FL 34289 . - NORTH PORT, FL 34289
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4, FEI Number Apphed For
76-0739155 : Not Applicable
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ACKLEY, DOUGLAS
6838 RUFF ST
NORTH PCRT, FL 34286
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B. The above named antity submits this stalement for the purposa of changing s regislered oiiice or raglsterad agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. tyed o printed name of registared agent and tie if appkcacis (NOTE Regisiarad Agant signature raquired whan renstatng) DATE
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. Aﬂpr %E,ﬂ?g&'éa'?ffelaﬁs Eg 2550.00 Trust Fund Contribution, ” O Added to Fees 'H 39' UU 8001"’ ﬂl 1 13}""' Di]

0. - QFFICERS AND DIRECTORS ™
TILE PT

NAME ACKLEY, DOUGLAS

STREET ADDRESS | 6836 RUFF ST E

civ-s-2¢ | NORTH PORT, FL 34286
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STREET ADORESS

CITY-81-2P
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12. | hereby cartify that the information supplied with this tilin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signalure shalt have the same lagal elfect as if made under oath; that | am an officer or director

of the sarparation or the receivar or trustee empowsred 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 111l
changed, or on an atiachment with an addrass, with all other e empowered.

SIGNATURE: @m@ ( A c AN e 20 O

SIGNATURE mr.f{ggn OR PRINTED N”E OF SIGNING GFFICER OR DIRECTOR ! 7 Date Daytme Phana #
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