2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000120162 Feb 13,2008 08:00 AM
1. Enlity Nang
co Secretary of State
MACKLIN ELECTRIC INC
Prncipal Place of Business Ma'ling Acldress
5015 N 30TH ST 5015 N 30TH ST
TAMPA FL 33610 TAMPA FL 33610
2. Prncipal Place o Busngss - No P.O. Box # 2, Mahing Adorass
Scie, Apl. ¥, eic. Sulle. Apt. #, giC. 15t MOORE CR2E034 (10’107)
City & State City & State 4. FEI Number Appied For
20-0383792 Net Apphicable
Zp Couniry 7ip Country 5. Cemficate of Stalus Desred O ?&gg,ﬁ?&jﬁonal
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
5015 N 30TH ST Street Addregs (P.O. Box Number g Not Azceplatie)
TAMPA FL 33612
City FL Zip Code

8. The apove named ertily subrnits s statement far the purpose of changng s registerad affice ariegistered agent, or tors, in the State of Flonda | am famaiar with. and accept
the congatons of toyisteed agent.

SIGMNATURE

St e, tvind 18 Prered pan e o 6 e et el Te | arplcacin fNGTE Fegis'erao AGur b u e ture "aruir 1 wiel ¢metilf gb DATE

FILE, NOW 1F:FEE S $150,00
‘May 1,'2008 Fea Wil B&/SS50

| Maki Check Payable o Florida Deparmar of Stata”

2. Elecuon Camaoaign Finarcing $5.00 May Be
Trust Fund Convibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE P 3 Deete TLE 3 Changz [ Aadimon
RaME MACKLIN, WILLIAM NAME Homnos265817

STIFT A0S |5012 N 30TH ST SR RS 02/21,/13-80065-004 158,75
CiTy-51-27 TAMPA FL 33612 cmy-g1-21p

T 3 Deere e ) crange (] Addilion
NME ' HAME

STRZET ADDRESS STRFFT ADTRESS

CHy-51-2° CITY-ST- 20

ImiE 3 peete ILE [ Change  [] Addinon
NAME HEtE

STREET ADLRESY STHEET ADDRESS

CITY-§1- 29 CITY-5T-2IP

e O peete TIiLE : [ Ciange [ Addition
HEME HaME

STRELT ADDRLSS STHEET ADDRLSS

GITY-ST- 2P CITY-5T-2IP

TITLE [ peiele TILE [ Change [ ] Acdition
MAME NARE

STRELI ADGRLSS STRELT ALDRLSS

¢iry 57218 CIFY-S1- 21

e [ D e (O Change [ Acation
NAME MAME

STREFT ADDAESS STALET ADLIRESS

iy -ST- 27 CITY-ST- 2P

12. | hereby certty that tha information supglisd with this fitng does n2t gualify for the exerptions contained in Section 119, Flerida Statutes | further certify that the information
indicated on tis report or supplernental ropont is frue and acurale ans that my signaiure snall have e same legal eftect as f mado under oamh. that | am an officer or diraclor
st the corporation or the receiver or trustee empowered to axecute this report s required by Chapier 607, Florida Statutes: and that my name appears in Block 1C or Block 11
1l changed, or un an attachment with an address, with sl other like empowared,

SIGNATURE: Z/llia. Hlohl Williawn _ Areiclia: 7-5-08

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PRI




