2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142040 Jan 31, 2008 08:00 AN
1. Enlity Name S
ecretary of State

ZUNDELL ELECTRIC CO.
Frrcipal Place of Busingss Maling Address
P O BOX 731018 P QBOX 731018
T T Hmlm "“l‘l””” ||m||m ||m Hl”lml Hl" "’” |‘|HII”|I’ " ,II’
2. Principal Pigce ¢f Busingss - No PG Box # 3. Mailing Addrass

Suite, Apl. #, £°C. Sule. Apl H, oo 15t MOORE CR2E034 (10/07)

City & Gtate Ciy & Stalg 4. FEI Number Apphed For

64-1449359 Not Applicable
-1 rd C o
ap Couniry =F Country 5. Certficate of Status Dasired O ?g}.gg]g?ecghonal
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

g%l{qa\E/LELﬁs\?ID%RBEN Steet Address (P.O. Box Number is Not Acceptabie)

ORMOND BEACH FL 32178

City FL. Zip Cace

8. The anove named erity sybmits e eratement for the purpese of changing s regisizred office or registared agens, or cotn, in the Siate of Florda, | am familiar with. and accept
the cotigations of registerad agent.

SIGMATURE

Canatene Wped of P o B2 O regrntoted anerlavi W e Loeprcazio, AOTE Ragiswersg Ager {oianatd e eurnt wner arstalr gi DATE

4 FILE NOW NI, FEE!1Si$150.00 7+
fter May.1,2008 Fee Will Be'$550.00
epartment of &

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Centnbubon. [0 Added to Fess

N R TIE R n ol
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICEARS AND DIRECTORS N 17

[T omete TIF G Cchange [ Adonion
NAME ZUNDELL, WARREN NAME
SIREFT ADDRESS |P O BOX 731018 STRFFT ANDRFSS
oITY-§1-717 ORMOND BEACH FL 32173 CiTY-5T-2IF
Tk [ ivere ILE OJchange [ Aaddion
HAME HAHE
STRFET ADDRESS STRFFT ANDRFSS
SOY-5T- 217 SITY-5T-2IP

; y e e E= N N T P =

I [ Deer TLE Al T raron
SAME HAME
STREET ADDRESS "STREET ADDRESS
CITY-5T-21P CITy-51- 7IP
1M O peiete THILE (3 Change [ Acdibion
HAME NAML
STRELT ADDRESS ST9EET ADDRESS
ITY-51-2IF CITY-50-7P
il [3 peiete TMLE O Crange [ Addilion
MAME HAKIL
STRELT ADDRESS STRELT ADDRLSS
CITY-ST-2IP Ciry-81- 41
TMLE [J peate e [ Crangs [ Aadilon
NAKE FEAME
STREET ADDRESS STAECT ADDRESS
LIY.51 79 CITY-ST-2IP

12, | hereby ceruty that the information supplied with this filing doas not qually for the exsmesons contanad in Sechion 119, Fierida Statutes | furtner carlity that the intormation
indicated on this report or supplermental repart is true and accurale and thal my signature shall have the same legal efteci as if made under oaihy: that | am an officer or director
of the corporaton or the repeiver or trustee empowersd 1 execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 10 or Block 11
i changed, or on an attacifrment wilth an address, with all other ke empawered.

SIGNATURE: qu?ww WARREN Zonoect 38¢ (146 ~68n |

SIGNATURE IWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dy na Fhone 2




