2005 FOR PROFIT CORPORATION
_ANWUYAL REPORT (AR) FILED

DOCUMENT # P03000120162 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
MACKILIN ELECTRIC INC
Principal Place of Businass=: . — “ Mailing Address I
5015 N 30TH ST ' 5015 N 30TH ST
TAMPA FL 33610 - TAMPA FL 33810
us us
TR sme—————— [N
Sulfe, Aot %, otc. T | SisAmAel 15t MOORE CR2E034 (10/04)
City & Siate T T Gwesee ' 4. FEI Number — T TApplied For
o . ) . ZQ'_9383792 Mot Appticable
Zip Country Zp Couniry 5. Certificate of Status Desired ﬁ I§eae ;fqagjém’“a'
6. Name and . Addréss— of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
gdop;glﬂl'lgld%"élﬁmhﬁ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612 = =
City FL Zip Code

8, The above named entity submlts this statement for the purpose of changlng its reglstered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent

LRy = e

SIGNATURE

Signature, typed of Dnnlsd name of ogislared agent and s f applcabke (NGTE ﬁeg\slerad Agant signatule required when ra!':slaung) DATE

FILE NOWl! FEE IS $150.00 N
. After May 1, 2005 Fas Will Be $550.00
Make Chack Pavab[e to Flortda Departmunt of State

9. Election Campaign Financing,  $5.00 May Be
Trust Fund Contribution, @’ Added to Fees

10. OFFTCER'S'ANB DFRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

wiLe P ) Deiete HILE [] Cchange [ Addition
NAME MACKLIN, WILLIAM J NAME T jﬂj 09 ?

STREET ADDRESS 5012 N 30TH ST STRET ABDRLSS s g %~ -

eire-s1-20 | TAMPA FL 33612 L . CINy-51- 2P eded ﬁj clb=+-002 163. 75 e
TItE I Detete i [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ily-S1-2P . _ OTY S ZF .
TITeE O Delete B ) Change  [_] Adazion
NAME NAME

STREET ADDRESS 1 STREET ADORESS

clTY-§T-2IP o . Jomsrar )
TiILE O Delete TLE Cichange [ Additon
NAME r NAME

STREET ADDRESS STREET ADIDRESS

orY-SF-2p B L . : QY512 .

TINE O Celete IFLE Ol chamge [ Addition
NAML NAME

STREET ADORESS STREET AGDRESS

Chy. ST-21p _ . o . Moo o N
T [ petete TLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-51-2p . CIrY-s1-29

12. | hereby certa’a_/‘ that the Information supplied with thls filing doas not quatify far the axamption stated in Section 119.07(3)({, Flcnda StatLﬂES | further certify that the |nformanan
indicated on this repost o1 sugplemental repert is rue ane accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this repcut as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: }J/p%‘* M/ Al ﬂ#dﬂw 2§05 f 231523

L SIGNATURE AND TYFED DR PR!N'IfD NAME OF SIGNING OFFICER O/ DIRECTOR 1 Dae Dafuma Phons &




