2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000120162

1. Enuly Name

MACKLIN ELECTRIC INC

FILED
Feb 26, 2007 08:00 AT
Secretary of State

L

Principal Place of Business Mailing Address |
5015 N 30TH ST 5015 N 30TH ST

TAMPA FL 33610 ~ ° TAMPA FL 33610

2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stalc . FEI Numb Applied For
v ¢ 4 FEiRamber 200383792 abdeld
Not Applicable
Zi Count Zi i
° ounlry s Counlry &. Certficale of Status Desired g gi'ggqlﬁgsg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKLIN, WiLLIAM
5015 N 30TH ST Streel Address (P.O. Box Number is Nol Acceplablo)
TAMPA FL 33612
City FL Zip Codo

B. The above namod entity submuts this siatement for the purpose of changing its registored office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
Lhe obligations of registerad agent.

SIGNATURE

DATE

Signetura, Iyped or printed name of regisiered agent and bile - apphcachs.

{NOTE" Regrstared Agent signature required when reinsianng)

T PILE NOWIN YFEE IS $150.00

.

", After May 1, 2007 Fee Will Be $550.00

* 9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] elete TME ) CJ change {7 Addition
NAME MACKLIN, WILLIAM oo — s " 7 oo
FEEEY N Y

SIREET anonLss | 5012 N 30TH ST STRICT ADDRESS —
CITY- 81-7IP TAMPA FL 33612 CITY-51-7IF S~
THLE 7 pelete TNIE [ change ] Addilion
NAMF NAMY,
SIRLE | ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
iy L1 Delete e 4 O crange [ Addlion
NAMF B R P ANAME - .- e e - -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
i [ Delete T [ change [ Addilion
NAME HAME _—

PODEoe4Tean
STREET ADDRT'SS * GIREET ADDRESS N Tyt it i ST e
CITY- 81 P CITY-S1- 2P 0300 AT -B0054-003 153,75
TE [ Delele e [ Change [ Addition
NAME HAME
SIREET ADDRI SS STREET ADDRESS
¢ITY-SI-21P CITY-SI1-2IP
1 1 pelote Te [ change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITy-ST-2IP cINy-S1- 74

12. | heraby certify thal the information supplied with this filing doas not qualify for the exemplicns conlained in Seclion 119, Florida Statules, | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exocute ihis reporl as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all other ike empowered
ZY1ifo7

SIGNATURE: - Fhphl  Whitom Mol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

53 235 5123

Ceyurme Phona &




