FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000100465 04-30-2007 90456 016 ***150.00
1. Entity Nama
PROFESSIONAL ELECTRIC, INC.
Principal Placa of Business Mailing Address
30 LOG CABIN ROAD 30 LOG CABIN ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
N RN WEIOECARDRIVRC
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
41-2108597 Not Applicable
Zip Country zp Country 5. Centificale of Status Desired O Eese'ggqlﬁfedc:“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMYTH, MATTHEW J
30 LOG CABAIN ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code

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

SIGNATURE .
Sigrature, typed or gr‘r‘\led name of regrslered agenl and title if applicable, {NOTE: Regsterad Agent signature required when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 1 elele TITLE [ change  [J Addition
NAME SMYTH, MATTHEW J HAME
STREET ADDRESS | 30 LOG CABIN ROAD SIREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-ST-2P
TILE ST [ pelete TLE DST Change [ Addition
NAME LOVE-SMYTH, GINGER S NAME Love-Smyth, Ginger S§.
STREET ADDRESS | 30 LOG CABIN ROAD smesranoess | 30 Lo % abin Road
CTv-s1-2F | LAKE PLACID, FL 33852 f orvstze | Lake Placid, FL 33852
WL VP (3 petete THLE DVP Change ] Addition
NAME SMYTH, CHARLES D NAME Smyth, Charles D.
STREET ADDRESS | 13334 W WATERWAY DRIVE streeranoress | 13334 W. Waterway Drive
arv-st-2 | SEBRING, FL 33875 CITY-51-2P Sebring, FL 338 7%
TITLE [ Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1-2IP CiTY-SI-21p
TTILE O3 Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CIY-§1-2IP
TIE J celsle TLE [7 Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2P

12. | hersby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusige g erad 1o execute this rgport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit s, with all other likee

SIGNATURE: [Qgﬁ:’%ﬂ% Sty 4/‘%7

SIGNATURE AND TYPED OR PRINTED NAME SIGNIN FFICER OR DIRECTOR Dawe Daytana Phore #




