2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P03000146645
1. Enity Name 04-09-2007 90096 049 ***150.00
PINE ELECTRIC, INC.
Principal Place of Business Mailing Address - _
19309 OKEECHOBEE RD POB 12955
FORT PIERCE, FL 34945 FORT PIERCE, FL 34979
T TS S R ECARE IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-0466887 Not Applicabie
Zp Country &io Country 5. Certificate of Stalus Desired Od Eeae';gl‘;?:;“‘ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi ad Agent
Name .
PINEY, DAN A Dan Pine
19309 OKEECHOBEE RD Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34945
City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed o printed name ol registared agont and title it applicabla. (NOTE: Registarad Agan| $ignature reguiced when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 114
TITLE PSTD . O Delete INLE [J change [ Addilion
NAME PINE, DAN A . NAME
STREET ADDRESS | 19309 OKEECHOBEE RD STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34945 CITY-ST-2IP
TILE [ petete TTLE [ Change  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITtE [ petete TTLE [ change {7 Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2P
TITLE O Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIFLE [ peleie TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ciry-S7-2ip
TITLE O oelete TIiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-5T-2IP CITY-ST-2iP

12, | hereby certify $hat the information supplied with this filing dogs not qualify for the exempticns contained in Chapter 119, Florida Statules. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o exccute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: }—dm Vg  Den Pine  Precident $-Y-07 (772)429-8887

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




