2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128981 Feb 09, 2007 08:00 AM
1. Enlity Namo S
ecretary of State

BOBBY'S ELECTRIC, INC. ry
Principal Place ol Businass Mailing Addross
1120 ROBIE AVE. P.O. BOX 1447
e R “ll“ll’ ”“MI ””’ ||”l IIH‘ ||‘|’ “I’l “m ’ml llm ’Im ”I‘ll‘ ”’II‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl, #, oL, 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FE! Number Apphed For

20-0405162 Nol Applicable
Zip Couniry 2w Counlry 5. Corlificale of Slatus Dosired [ fg;:fqlﬁ?:(;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

HOMICH, JAMES L ESQ,
621 E. FIFTH AVE. Strect Address (P.O Box Numbor 1s Nol Acceplable)

MOUNT DORA FL 32757

City FL [ Zip Codo

8. The abovo namod enlity submits this statemaent for Ltho purpese of changing its registered ollice or registered agont. of both. 1n he State of Florida | am familiar with, and accepl
the obligations of registered agont.

SIGNATURE
Siguature. lyped of prenad mama of ragsiered agenl amt Life  appleeblg, {NGIE: Rogsteren Agen sygnature rogquired when ranstnfing) DAIE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 FE? Wil Be $550.00 Trust Fund Conlribulion [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i B 1 Delete nit, [ Change T Adriion
NAME FAIRCLOTH, BCBBY £ NAMI
sinrappitss | 1120 ROBIE AVE. SINLTADDILSS
IRy S1-AP MOUNT DORA FL 32757 CINY-$1- 7
T D O Delale TIILE ”{'”"”'“”*““]R:;BH el [J Change  [J Addilion
v FAIRCLOTH, CAROLYN M N 021807 -E0016-007 150,00
spFs aponrss | 1120 ROBIE AVE. SIREFT ADDRI 55
GHY-ST-ap MOUNT DORA FL 32757 CHY-81- 7P
e 3 Delete nr [ change [ Addilion
NAMI NAMT
SIEHT ADDRESS SIREL T ADIRT S }
Cy-S1-7)P CIY-81-21
i O Delen ML O change [T Addition
NAML NAME
SIRILCI ADDRE 55 STRE ) ADDIESS
CIY-81-71P CI¥Y-81- 2 .
e [ petere il Cl change [ Adtton
NAME NAML
STRELY ADDRESS STACE T ADDIT 88
GIY- 81-ZiP GITY-S[- /1P
i [ pelele i O Change [ Addilion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-81-21p GITY-S[-£IP

12. | horoby ceruly that (ho informalion supphied with this filing doas nol qualify for the cxemptions coniained in Socton 118, Flonda Statutes. ! further centify that the information
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have Ihe sama togal effect as if made under oath: that | am an officer or direcler
ol tha corporalion or the racower of truslee empowaered to execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Biock {1
if changed, or on an altachment with an addrass, with all other like empowored.

SIGNATURE:W Bobby E. Faircloth 2/5/07 352/383-1261
IATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayhma Phona &




