2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

1 DOCUMENT # P03000146558 Jan 24, 2007 08:00 ANV
1. Ertity Mamo
CAREY RODGERS ELECTRIC, INC. Secretary of State
Frincipal Place of Buginoss Mailtng Addrass
300 HANNCN MILL RCAD 1045 HIAWATHA FARMS
SWTEC MONTICELLO FLL 32344
e T
2. Principat Place of Business - No P.O. Box # 3. fMaikng Address .
Suile, Apt &, ofc, Suite, Apt. #. olc. 15t MOORE CR2F034 (10/06)
Cily & State Cily & Stale 4 FEINUTLET go nazoeas | |Aopted For
o | J Mot Applicabla
oo Couniry e Country 5. Cerificale of Siatus Desied [ §i-ge5qﬁ:§m“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, CAREY e — - I
300 HANNON MILL ROAD Street Addrass {P.O. Bax Number is Not Acceptabio)
TALLAHASSEE FL 32305 -
Cily FL ( Zip Codo

8. The above named antity submits this stalement for the purpose of changing is regisiored office or regisiored agent, or both, in the State of Florida. | ax:n famifiar with, and accept
the obfigations of registered agont.

SIGNATURE

Srpnalute. yped o proded neeve of regisiered sgent and tnle ¢ anpheeble INCTE. Rogsternd Agent signature recered wha ngussiahna} DATE

FILE NOWI!! FEE IS5 $150.00
After May 1, 2007 Fee Wili Be $550.00

9. Electon Campaign Financing $5.60 May Be
Trust Fungt Contibution. ] Added io Fees

Make Check Pavahle o Florida Department of State
16, CFFICERS AND DIRECTORS 11, ADD!TE(SNSJCHANGES TO OFFICERS AND DIRECTORS N 11
it P 71 Defele HH [ change [ Additian
NANE ROCGERS, CAREY ML
T | MONTICELLO FL 52344 s o 100000601650
il LISt A AR -ANORN-DNE 1580, 10
HILE O pesete T [T Change [ Addilion
BA 1AM
SifEE L ADORLSS SEREE ] ADDEESS
ey s; 2P Ty sI 7w
(B T tosnte it [Jchange £33 Addition
NAME NAME :
SIRCFAQORSSS | SIREE T ADDRESS
Gy s ZITY- ST 2
Tt L] Dot THiE £ Change [ Avidition
AR NAME
RHETTANDAISS STREE [ ADBF 58S
clEy 53 21r CIFY Sf A
HItF [ Dolete B £ change [ mddision
NAER RAME
SIREE D ADERE 55 SHILLT ADDRLSS
Cify of 7p CIFY ST 2P
HRE 3 telete 1! [Jchange [ Addition
HAME NAML
SIRFE 1 ADERESS SIRFEE ADDRISS
cify - S oy Cify-si- 4P
12. | heteby certify that the Information supplied with thig filing does not qualify for the exemptlions contained in Scction 119, Florida Statistes. | Jurther cortify that e information
indicated on this roport or supplemental repert s rue andaccwate and that my sighature shall have the same legal effecl as if made under oath, that | am an officer o diractor
of the carporation or the recciieror Fustes ompowored iexocute this report as fequired by Chapter 807, Florida Statides; and thal my name appears ir Block 10 or Block 11
il changed. or on an attachmeny, with an addrass, with 9?% othe}. like empowered.
g iz ‘ .
enies TOEG /-20¢ 75D- SO0
SIGNATURE: Ll g dsd 7 &30 007
SIGRATURE AND TYPEP Of PRINTED NAME OF BIGNING OFFICER OR SIRECTOR Pam Saytma Phore i

I3

— -



