2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 30,2007 8:00 am

P03000147271
DOCUMENT # ecretary of State
1. Entily Name
DS ELECTRIC. INC 04-30-2007 90390 011 ***150.00
Principal Place of Busingss Mailing Addross
39101 HAVEN AVE 39101 HAVEN AVE
e e | H"Hll‘ ‘" ||’|I W” ||"| ||m||m Hl” |‘|H ‘Il‘l Hl“‘“lml‘lll “ 'll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ctc Suile, Apl. #, clc 1st MOORE CR2EGS4 (101;06)
City & Slale City & Slate 4. FE| Numbar Applicd For
59 81 39 1 01 Nol Applicable
Zip Country Zp Country 5. Certicale of Stalus Desirod [ gese'g;‘;ql‘::’:dm““a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, KATHY L
205 W ML KING BLVD Slreel Address (P.O. Bex Number is Nol Accoplable)
# 204
TAMPA FL 33603
City FL Zip Code

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

SIGNATURE

Signature, yped or pantec name o registersd agent and tile I appicacls (NGTE: Regslered Agent signalure required when reinslating} DATE

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

9. Elaction Campaign Financing  $5.00 May Be
TrustFund Conuibution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D 1 Delele IIEs D [Xonange L] aodiion
NAME JOHNSON, DARRELL D NAMI \bhﬂfjon; Dml

streeT apoaess | P O BOX 47044 ST aDOss | 261 O] Hoven &

ory-si-ze | TAMPA FL 33647 CITY- ST 2P Zephurbiws (EL 33542

TILE 3 pelete 1IE e ’ [ Change [T Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cIrY-s1-2IF CINY-81-IF

HILE [ peleie MILE [] change [ Addition
NAMF - . NApMF - o L. o -
STREL T ADORESS SIRET ADDRESS

CITY-S1-21P Y- SI-7IP

0Tl O pelete 1 [J Change  [] Addilion
NAME NAMT.

SIREET ADDRE S SIREET ADDRESS

CINY-s1-21P CIY-S1-2IP

He O pelete H [ change [ Addilion
NAML HAMI.

STREET ADDRE 55 STRLET ADDRESS

CITY-ST-7IP CITY-SI-2IP

TITLE [ pelere TN [ change  [] Addilion
NAME HNAME

STREET ADDRESS SIRLET ADDRESS

CITY-SI-21p ~ CITY-S1-71P

12. | hereby certify that t iling does nol qualify for lhe exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repont or supplemental re accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or i i execule this rep s required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

Dhp 50 4/70/07 ( 913457720

TURE AND TYPED O PRINTEQ NAME OF SIGNING OFFICER on"b’m?cmn “TDlayurne Phone %




