2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B | FILED

DOCUMENT # P03000125199 - Jan 29, 2007 08:00 AM
1. Entiy Name Secretary of State
EARL'S ELECTRIC, INC.
Principal Place of Busincss . Mailing Address
2825 BRIARCLIFF ROAD 2525 BRIARCLIFF RGAD
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross )
Sude, Apt. # ete. Suite, Apt #, oic : tst MOORE CRR2E034 (10/06)
Cily & State City & Slate 4. FEINUMDSr 5y pasnosn _ iApplicd Far
_ Mot Applical’
Zp Country Zp Couniry 5. Cortificate of Slatus Desired O ?g'gg Q:;[d:éuanal
5. Namo and Address of Curren! Regisiered Agenti ) - " 7. Name and Addrass of New Regist;rsd Agent
Namo
MCKINNEY, OKLEY E JR S
2925 BRIARCLIFF ROAD Stroot Address (F.0. Box Numbor is Not Accoptablo}
PANAMA CITY FL 32405 -
City FL E Zio Code

B, The above namoed ontily sibmits ihis statement for the purpose of changing its registered office or registered agenl. of both, in the Statc of Florlda §am fami!%éf?\éh and ac;:e;:
the obfigations of regisicred agont, . -

SIGNATURE {m z MI‘A’};‘_;;‘;__

Nhgmtrd tg;fvl a pirtitan namg of regtstared agEnfir Mg | agpicniie OTE: Regaiered Agen sgnatung reguresd when nsiateay 2’140
i
FILE NOW!lI FEE I% $150.00 8. Eloction Campaign Financing  $5.00 May &

After May 11 2007 FE? Will Be $550.00 Trust Fund Contdbution. S Added 16 Fess
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | R  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P.5 T celele e O change  [J A
NAME MCHINNEY, OKLEY E JR ML
sTief 1 Aoom s | 2925 BRIARCLIFF ROAD SIRHE ADDFLSS UOOOD0eNaE41
; PANAMA CITY FL 324 Y5 -1 =
CRY S 2P 92408 Y Sl 7 . DPA0TATR-RONSA=NM 150, 0
HTLE £ bofele HHF O chage [ &kt
NAME HABE
SIRLE} ADDRESS SIREE} ADDRESS
oY 51 2 CHY 8P
HILE £ getete i O Change A
HALE HANE
IR ] ATDR SR ) N e
a5 o B RSN
itk £ Daete ity OJChange [ ar
ol HAME
SIRE 3 ATDRESS SIRE EADDRE S8
LIFY 8P 7R iy st
(843 T peieta THI [J changs A
AL Hane
S8 | ADERESS SIREEL ADDAESS
FHY S ary s1 2P
T 1 petete I G change [ Adiii
AN penht
S8 | ADEIRSS SIRCET ADDRESS
cay-sl e ey sl P

12. | horeby cortily that the Information supplied with this ffing doas nol qualify for the exemplions contained in Scotion 119, Florida Slatutes. | lurther certify that tho information
indicated on this report of supplemontal reperl is frue and accurae and that my signature shalf have the same legal effect as if mado under cath; that | am an officor or dircctor
of tho corparalion or the receiver or trustoe empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Biock {1
if changed, or an an atlachment with an address, with all othor itk ompowored.

SiGNATURE: W” [: M?f—r‘:‘ﬂq m(}FF!CEROHDIHECTGE /—QE‘— 07 Qgﬁ M

SIGNATIRE AND TYPED OR PRINTED NAME {f Si Date Daytima Phone 4




