FILED
« - - 2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngN?mllnENT #P03000117896 01-10-2007 90046 035 ***150.00

. ity

NEIL BROOKS ELECTRIC REPAIR, INC.

Principal Place of Busingss Mailing Addrass )

7233 RICH¥OOD STREET 7233 RICHWOOD STREET 40 00 0 83 0

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

TS oo [T O
Suile, Apt. #, stc. Suite, Apt. #, slc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0328277 Not Applicable
Zp Country p Country 5. Cortificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKXS, NEIL E

7233 RICHWOOD STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL 1 Zip Code

8. The above named entily 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 obfigations of registered agent.

SIGNATURE
Signale, Typed o printed rame of registered agent and title it applicable (NOTE: Regisierec Agan! Signature requlired witeh :ginstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P [ Delete THLE [ Change (] Addition
NAME BROOKS, NEIL E NAME
STREET ADDRESS | 7233 RICHWOOD STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CirY-5T-21p
TILE 3 Delele TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-21P
TLE {1 Detete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP
WILE [ Detets TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
TITE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-31-2IP
THLE [ Delete TILE [ Change T Addition
RAME NAME LT
§TREET ADDRESS STREET ADDRESS .
CHTY-ST-2IP oiTY-51-21P

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diracior
- -of the corporation or the receiver of trusiee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block.10 or-Block 11 if
changed, or on an attachment with an address, with all other like empowered.

& . g5 .
SIGNATURE: Y Vo | g-/@/&ﬁ-&’a—-\ "/J)/b'7 QT -2 87¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daic Daytime Phare ¥

\




