2008 FOR PROFIT CORPORATION

+ - * ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125199

1. Enlily Nameg

EARL'S ELECTRIC, INC.

Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90008 005 ***150.00

Principal Place of Business

2925 BRIARCLIFF ROAD
PANAMA CITY FL 32405

Mailing Address

2925 BRIARCLIFF RQAD
PANAMA CITY FL 32405

L

2. Principal Place of Businass - No P C. Box #

2945 Briavelif+ Rd

3. Malling Addrass

Samé

Suite, Apt. #. etc.

Panama (i

Suile, Apt. # alc,

1st MOORE CR2E034 (10/07)

Cily & State

City & State

4. FEi Nurmber Appiied For

20-0360848

Not Apslicable

i Courr Zi Country . it
I 2 ey F ke 5. Certilicate of Status Desired O $8.75 Addmonat
5 (/{r 5, 4 . : Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKINNEY, OKLEY E JR
2925 BRIARCLIFF ROAD
PANAMA CITY FL 32405

City

FL i 2ip Code

8. The above named entily submifs this etaiement for tha purpose of changing its registered office of registared agent, or =otr. in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

-

SIGNATUI

F~/~eF

2

¥
Saynatone, Type rEred nane o i 3 At anid e | ":-J:a:te,

{HGTE Reginietag AZerd wgiiters %t

DATE

wORT kg

9. Blection Camoaign Financing

55.00 May Be

ygblé to Florldaoepagtmeniof :Slpl@;::; Trust Fund Conrdibution. ] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,S O Desete InE [[3 Change 7 Addition
HAME MCKINNEY, OKLEY E JR HAME

STREET ADDRESS | 2925 BRIARCLIFF RCAD STREET ADORESS

CITY-57- 219 PANAMA CITY FL 32405 CITY - 57-2IP

TIFLE D veiete TITLE [JJchange [ Addilien
AT HAHE

STREFT ADDRESS STREFT ADCATSS

STY-5T-2F CIlY -57- 2P

TITLE [ Dawete TITLE [ Change  [] Addition
HAME MN3HE o o

STREET ADDRESS T T T T T STREET ADORESS -

CITY-ST-2P G- §T-2P

1TLE U Delete 1I1E [ Change [ Agdition
HAME HAME

SIREET ADDRESS STREET ADDRESS

oIy -ST-21P CITY-5T-2

TITLE 1 petsle TLE O Ctange [ Addition
MAME NEME

STREET ADDRERS STHEET ADDRESS

SITY-S1-219 CIFY-S1- 2P

113 2 peigte e G Crange [0 Addiion
MAME HEME

STREET AUDRESS STAEET ADIWESS

CITY-ST-21P CiTY-5T-2IP

12. | hereby certify that the information supelied with this filing does nct qualify for the exemnctons contained in Section 119, Ficrida Staiutes. [ furiner certily shat the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legai effec: as if made under oath: that | am an officer or director
i the corporanon o e receiver or trusiee empowerad 10 execute this report as feauired by Chapter 807, Florida Statutes: and that imy name appears in Rlock 13 or Block 11

it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ LRl 540 M fiporuy &

3-/~03 B 9Lt 8842

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING mﬁcsﬂ DR DIRECTOR

Cata Day:mo Frore »




