- " -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : .- FILED

DOCUMENT # P03000098859 Apr 30,2007 08:00 AM|
1. Enlity Name
M L. GARDNERELECTRIC, INC. Secretary of State
Principal Place of Businoss Mailing Address
33 NORTH ST. ANDREWS DRIVE 33 NORTH ST. ANDREWS CRIVE
T T ”Il“ll’ m m" ”W"H‘ "M Ilm II”' ’lm ml’ ‘I’l’ll“l"”l"l“"’
2. Frincipal Placo of Businoss - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt #, elc. 1st MOORE CR2EQ34 {10/06}
City & State Cily & Stale 4, FEI Numbor ~ Applied For
35-2214138 Not Applicable
Zip Country Zp Country 5. Cerlilicale of Slalus Desied [J ?i gesqlﬁfémna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namg

GARDNER, MARK L

33 NORTH ST, ANDREWS DR. Siroet Addross (P.Q. Box Numbeor is Nol Accoplablo)

ORMOND BEACH FL. 32174

Cily FL Zip Codo

8. The abovo namced enlily submils this staloement for the purpese of changing its regisicred oflice or regislored agent. or both, in tha Stalo of Florida. | am familiar with, and accopl
lhe obligations of regislered agent.

SIGNATURE

Sgnature, yped o prinled name o rogislered agenl and e r appheable (NOTE- Regsierad Ageni signature reqused when rainsianng) DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Conlnbution.  [J  Added to Fees

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

T PRES () Delele e O Change [ Addlilion
N GARDNER, MARK L AT Uompo742v17

sii'T Aobntss | 33 N. ST. ANDREWS DRIVE STRLTT ADDIE 55 05/ 15/07-50081-006 150,00

ony-si-zp | ORMOMD BEACH FL 32174 CITY-§1-7IP

i O petere TE [ change [ Addilion
NAMI NAME

SINETADDIL§3 SIRIET ADDI 85

CIY-SI- 2P CIIY-$1-71P

nr [ Deiete nik [ changa [ Adaition
NAME NAME.

SIH LT ADDII 53 SINFT ADO SS .

CIY-SI- 21 cIly-si-Ap

i 7] Dolele e O Criange [ adetion
NAME NAME

SHUETADINI 55 SINCCT ADIIN S8

CllY-81-7IP CIIY- SI-71P

. O delete TILE [ change  [7] Addition
NAMI. RAME

STRCET ADDL 55 STACE) ANDHSS

COY-S1- 20 Y- SI-A1p

Tni O Delete JILE O Crange [ Addition
AN NAME

SIRET ADDRISS SIREET ADDRLSS

CIIY-$T-2F Iy - SI-71P

12. | heraby certily 1hat the information suppliod with this filing does not qualily for tho exemptions contained in Section 119, Florida Statules. | further corlify thal Ihe information
indicaled on his report or supplemontal repert is lruo and aceurate and lhal my signature shall have lhe same lo élal effocl as if made undor oath; that | am an officer or director
of the corporalion or he rocoiyor of trustec cmpowereg to axecute this report as roquired by Chapter 607, Florida Slatutos; and that my name appears in Block 10 or Block 11

if changed. or on an altach with an addpess, witall olher ligrhmpowered.
Al 20. 2007 5% b7z

SIGNATURE: i
SIGNATURE AND TYPED OR PRINRAMEGOF SIGNING OFFICER OR DIRECTOR Data Daylrma Phaorg nquq




