FILED

2007 FOR PROFIT RCE%%F;%RATWN Feb 15, 2007 8:00 am

Secretary of State
DOCUMENT # P03000129375
1. Enity Name 02-15-2007 90040 012 ***150.00
GARY WILLIAMS ELECTRIC COMPANY
Principal Place of Business Mailing Address -
4UuUl
1102 NESR 6 1102 NESR 6 (109
MADISON, FL 32340 MADISON, FL 32340
e e OO
. 0. oy | l-l S’
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State F 4. FEI Number Applied For
Madigson L 20-0405917 Not Applicable
Zip Gountry 533 ‘_‘_ \ r%n"ay d Tgomn 5. Certificate of Status Desired O ?i'ggafi‘b""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, GARY L
1102 NE SR 6 Strest Address (P.0 Box Number is Not Acceptable)

MADISON, FL 32340

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. . Sigralue yped o proted raimesd (ke o ageat and ke f applicable {NQTE Ragsiersd Agent Sgnalure 1eaued when 1oinsialing) BatE

. FILE NOWIll FEE is $150.00 9, Election Campaign Financing $5.00 May Be

‘ After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Dperete TITLE [ crange ] Addition
NAME WILLIAMS, GARY L NAME
STREET ADDHESS | 1102 NE SR 6 STREET ADDRESS
CITY-ST- 21 MADISON, FL 32340 CiTY-S7-2P
TITLE O Delete TIFLE [ Change ] Aduitian
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE {7 Detete TITLE O Change  [Z] Adatlion
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TILE 7 Defeie TILE ] change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 19 CITY- ST-2IP
THILE [ petete TLE [ cChange £ Adaition
NAME HAME
STREET ADDRESS STREET ADIRESS
CHY.ST-2P CITY-ST-ZP
e O oetete WILE M change [ Adaiticn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-7iP CITY-ST-2P

12. | hereby cerify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemenial repert is true and accurate and that my signature shall have the same legal elfect as it made under cath, that | am an officer or director
of tha corporalion or the recelver gr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 111t
changed, or on an allacrw an address, with gl other like empowered.

aw/] ljf‘/ﬁiﬂm 2l 14fo1

SIRNATHRE ANB}?PE:({R PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Data Guyerg Prove =

SIGNATURE:




