- FILED

Mar 12,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-12-2007 90077 014 ***150.00
DOCUMENT # P03000134154
1. Entity Name
HOOKIN UP ELECTRIC, INC.
CETRTA L
Principal Place of Businass Mailing Address
3N0S. 2187 STREET 3110 S. 215T STREET SR BY"
FT PIERCE, FL 34982 FT PIERCE, FL 34982 .
[ G 0 A
Suita, Apt, #, alc. Suite, Apt. #, etc. 61192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
57-1194361 Not Applicable
Zp Sauniry e Country 5. Certificate of Status Desired ] Ei‘zasm‘:ﬁ“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
BOURN, TIMOTHY L
3110 S. 21ST STREET Streel Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
City FL ] Zip Code

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

SIGNATURE
Signa'ure, typed or panted name of regrstered agenl and fila f appicable. {NQTE: Ragatered Agant snatue requred when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dekete THLE [ Charge [ Addition
NAME BOURN, TIMOTHY L HAME
STREETADDRESS | 3110 S. 21ST STREET STREET ADDRESS
CITY-ST-2iP FT PIERCE, FL 34082 CiTy-S1-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP iy -St-ZIp
THLE O beiete THLE () Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iy -S1-2IP
TITLE O3 Delete TLE O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 5P CITY-51-2IP
TITLE 3 Delete TsHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T- 2P CITY -S1-2IP
TITLE [ pelete TITLE {0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP

12. | hareby certify that the information suppliec with this filing coes not quakfy for the sxemptions contained in Chapter 119, Ficrida Statutes. | iurther centify that the information
indicated on (his report or supplemental report is true and accurale and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee smpowered to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. /
o L Bourn 3/5,07 23 41,) ~ 7S
Date

D OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Daytrne Phone ¥




