2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _&,' Apr 25,2007 8:00 am

DOCUMENT # P03000118643 ecretary of State
1. Enlity Name 04-25-2007 90181 018 ***150.00
RICHARD OWEN ELECTRIC INC.
Principal Place of Business Mailing Addrass pUUVUY
ELMONT OAKS DR 11229 BELMONT DAKS DR 1uu.
JACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220
04122007 No Chg-# CR2EQ34 (11/05)
DO NOT WR‘TE lN TH I S SPACE 4, FEt Number Applied For
83-0376846 Not Applicable
5. Certificate of Status Desired a ?i;gq L::?:ciitional

6. Name and Address of Current Registered Agent

71220 BELMONT OAKS DR DO NOT WRITE
JACKSONVILLE, FL 32220 IN THIS SPACE

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 registered agent.

SIGNATURE
: ‘Slgnaturs, typed or-printed name ol regislersd agent and title if applicable. (NOTE. Registared Agent signalura requirad when rainstating) DATE
FILE NOWIII'FEE IS $150.00 9. Election Campaign financing O $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS |
TILE D P
NAME OWEN, RICHARD S OWNER

STREET ADDRESS | 11229 BELMONT OAKS DR
CITY-ST-2P JACKSONVILLE, FL 32220

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE
NAME

avsar DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: y ‘. m.p/ 3. da&,«/ s-/7- 07 /’90:)715»5//36

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytirePhone #

SIGNATURE

i




