2007 FOR PROFIT CORPORATION

-~ .~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124431 May 02, 2007 08:00 A
1. Enity Namo Secretary of State
FRANKY'S ELECTRIC, INC.
Pringipal Prace ol Busmesg_ Mailing Addrass
109 BURNT TREE CT. 109 BURNT TREE CT.
2. Principal Placo ol Business - Na P.O. Box # 3. Mailing Addross

Suile, Apl ¥, cle, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FEINumbor npy_ [Apgliad For

20-0393256 [Not Apphicable
e Countey Zip Country 6. Certificale of Stalus Desied [ 9873 Additional
Fee Required
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Registerad Agent

Name

COLBLRN, FRANKIE D
109 BURNT TREE CT. Streel Address (P.O, Box Number is Not Acceptabie)

OCOEE FL 34761

City FL | Zp Codo

8. Theo above namad entity submits this stalement for the purpose of changing its registored office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

b= ol e

pgnalura. fyned of phntad name of regrstared Agent and Lile « apohicabls (NOTE: Regisiarad Agent signature required when rainstanng) DAT E/
WHE -

. FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
... After May 1, 2007 Fee WIli Be $550.00 Trust Fund Contributon. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delere e o Dchae O Addibon
WA COLBURN, FRANKIE D NANE WOOR0 52946
sIRef aobRess | 109 BURNT TREE CT. STREET ADDRLSS D5/22/07-20042-010 150,00
CINY-s1-7P OCOEE FL 34761 CITY-SI-2IP
TLE D [ Delete InLF [ change (] Addivon
NAME BARNETT, KENRIC ) NAME
sTreeT anpress | 1524 FULLERS CROSS RD. SIREET ADDRESS
CITY-SI-2(p WINTER GARDEN FL 34787 CHY-S1-7IP
TS O elete THLE O ciangs [ Addinon
NAME e e e e . NAMF, L . . - e —
STRLET ADDRESS SEREE T ADDRESS
CIY-S1-7IP CITY-SI- 2IP
Wi [ Delete TOLE O change [ Addition
NAMEC NAME
SIREET ADDRESS STREET ADDRESS
CITY-$3-21P CIvy-S1-21P
nLr O pelete TILE ’ Clchange [ Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-71P CITY-ST-2P
HILE O pelete 1 [ change [ Addilion
NAME NAME
SIREE] ADDRESS SIHEET ADDRESS
CITY-SI-21P CITY-SI-2IP

12. | hereby corlily that the informalion supplied with this fiing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal offect as if made under oath: that | am an olficer or director
of the corporation or tho receiver or frustee empowered to exocule this reporl as required by Chapter 607, Florida Slalules: and thal my name appears in Block 10 or Biock 11

if changed, or on an attachmenl with an addres: ail other |i powerad.
SIGNATURE: X K ‘”7/30%) 7
{7 TDaef Dayteme Prione #

TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRFECTOR



