2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139400 Jan 29,2007 08:00 AM
T Eny Name Secretary of State
RILEY-PRESLEY ELECTRIC CO., INC. ry
Frincipal Placo of Business Mailing Addrass
5613 BALSAM STREET 5613 BALSAM STREET
A R “Il”ll‘ m ||tl| ””’ ||m ||W ml‘ I‘m ”Hl 'Im |‘|H ||m II““‘ ” ’"'
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #, eic. Suite, Apl #, el¢. 1st MOORE CR2E034 (10/06)
Cily & Suale City & Slale 4 FEINUmbor pp_ [Applicd For
55-0855229 ‘Nol Applicable
Zp Country Zip Country 5. Cerlilicate of Stalus Desied O geae ;l;?q::[a:gmnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

FITZGERALD, J. PAUL
6839 CAROLINE STREET Stroat Address (P.0O. Box Numbeor is Not Acceplable)

MILTON FL 32570

Cily FL I Zip.Code

8. The above namaed entity submits this statement for the purpose ol changing its registered offico or regisiorod agont. or both, in the Stale of Fiorida. | am familiar with, and accept
lha obligalions of rogislored ageni.

SIGNATURE

Sguaturg, yped or arnled namg of ragistered agent an e ¢ appleatie. (NOTE: Heystered Agent sgqnature requued when rainstaling) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribubion.  [[1  Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D O pelere il O Change  [C] Adition
e PRESLEY, JOSEPH B SR A WNNGO0E 10455
- I ) T
SIRE T ADDRESs | 5613 BALSAM STREET SHILTADDIE S8 Dz 02 U-20022~015 150,00
CIY S1-21P MILTON FL 32583 Cliy-SI-ap
nm D O oelete e [ change [ Addilion
AW PRESLEY, JOSEPH B JR NAME
sietenanoniss | 5613 BALSAM STREET SIRIET ADDRE 85
BIY-51-71P MILTON FL 32583 Cliy-51-4p
TI1LE D ] Doite unr Ochange [ Avdilion
NAME RILEY, L.W. NAWT
SIEIADDRESS | 4613 RILEY ROAD STRIETANDIY 58
CIiY-81-7P MILTON FL 32583 CIY-S1-71p
TnE O oere L. O change [ Addilion
NAWE NAMI
SINTTADDRESS SIHET AR S5
@Iy S1- 2 GIY-51- 2P
mir [ pelete 1L O change [ Aedilion
NAME NAMI
STAFE 1 ARDRI S STRLI | ADDRESS
Ciy-81-71p CIY-51- 2P
n O oeiete e O] Ciange [ Acdilion
NAME NAME
SIATTADDRLSS STREFT ADTESS
CIY-S1-21P CIrY-51- 24P

12. | hereby ceriify that the informalion supplied with this liling doos not qualify for the exomplions conlained in Scclion 119, Florida Slalules. | further corlify thal tha informaticn
indicaled on Ihis reporl or supplemental roport is irue and accurale and that my signalure shall have tho same legal oflect as if made under oalh: that | am an officer or director
of the corporalion or the recoivor or trusteo empowored to axoculo this raporl as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all giher like empowered

SIGNATURE:

:1l¢] LUpE AND TYPED OR PRINTED, IE OF EIGNING OFFICER OR DIRECTOR laia + Daytmy Pheng #




