2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P03000129375

1. Entily Name

GARY WILLIAMS ELECTRIC COMPANY Secretary of State

Principal Place of Business . Mailing Address
1102 NESRG - PO BOX 1148

MADISON, FL 32340 MADISON, FL 32341 -~ —

sl

03042008  No Chg-P CR2E034 (11/05)

[ 4. FE Number Appiiad For
£ A 20-040591 7 Not Applicable
"| s. Certficate of Status Desired ~ []  $8-73 Additional

Y Fee Raquirad

. .6. Name and Address of Current Registered Agent

WILLIAMS, GARY L '
1102 NE SR 6
MADISON, FL 32340
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" - - et

v * E
2l EAE

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

. —— - - - —— “i

SIGNATURE

Signature. lyped or printed name cf ragistered agent and ttle (| apphcaole. (NOTE Ragistarad Aganl signaiure required when rgingiating) CATE

9. Election Campaign Financing $5.00 May Be I
Afte:: %Ey’:?;‘(l,ga':;:el:“s"lbsg '25050_00 Trust Fund Contribution. 8 Added to Faes N e

150,10

Lo

g,

114#15,"!]8 %Ub N3
10. QFFICERS AND DIRECTORS | " ol 7 E Y £

TITLE PSTD .

NAME WILLIAMS, GARY L ' "
STREETADDRESS { 1102 NE SR 6 !
CITY-ST-2IP MADISON, FL 32340 \

e I
NAME i
STREET ADDRESS . .
CITY-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-§7-2IP

TLE
NAME . -
STREET ADDRESS
CrTy-§T-2P

TITLE

NAME

STREET ADORESS
CiTy-81- 2P

TTLE '
NAME
STREET ADDRESS ) . .
oyisr-ap o |-ev . .- "

7o ——

SIGNATURE: t% A )P //{ )i I Loinse- 4-5-0% 950613950
|  ecNXiumeaNDTyop GR PRINTED NAME G SIGNING OFFICER OR DI

12. | hergby certify that the information supplied with this filing does not qually for the exempnons contamed in Chapter 119, Flonda Stalutes, | furlher cerll!y that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of Ihe corporation or tha receiver or trustaa empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with afl other like empowered.

SIGNATURE AND OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dae Daytme Phone #

Apr 08, 2008 08:00 Al




