2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000117792

1. Entity Name
CENTERSTATE ELECTRIC, INC.

Jan 10, 2008 08:00 A}
Secretary of State

Mailing Address

16080 ROCKRIDGE RD
POLK CITY, FL 33868

Principal Place of Business

16080 ROCKRIDGE RD
POLK CITY, FL 33868

DO NOT WRITE IN THIS SPACE

A

01052008 No Chg-P CR2E034 {11/05)
4, FE| Numbar Appiied For
68-0671177 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired 3 Fea Required

8. Name and Address of Current Registarad Agent

WEEKS, BRIAN K
16080 ROCKRIDGE RD.
POLK CITY, FL. 33868

DO NOT WRITE
IN THIS SPACE

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

the obhgations of registered agent,

SIGNATURE

Sighatuta, fybed of prihted rame of registerad agent and tille f appiicable.

(NOTE: Repistetec Agent signature requred whon reinstating} !

[ DATE

. “l N
FILE NOWI FEE IS $150.00

‘Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. &

8. Elsction Campaign Fmancmg

55.00 May Be
Added to Fees

10. | . OFFICERS AND DIRECTORS ]

me . PVST

NAME WEEKS, BRIAN K

STREET ADDRESS | 16080 ROCKRIDGE RD
CITY-ST-21P POLK CITY, FL. 33868

TMLE

RAME

STREET ADDRESS
ciry-51-p

TLE

NAME

STREET ADORESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

mE
NME .
STREET ADDRESS
om-st-p Ce - ; . . .

Qo077
0a-50

L0

)
oL e b

21-007 ISD ]

%

DO NOT WRITE
iIN THIS SPACE

12, | hereby certify that the information supplied with this 1|hn§ dbes not quality for the exemptions contained in Chapter 118, Fionda Statutes | further certify that the infarmation
accurate and that my signature shall have the same legal effact &s if mada under oath; that | am an cfficer or director

of the corporalion or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |I'

ndicated on this report or supplemental report is trua an

] changed or on an attachment with an address, with all oth empowered.
SIGNATURE: M%

[—1-0f (3-753-4/22)]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytme Phone #




