2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 08:00 A
DOCUMENT # P03000155641 S Secretary of State

1. Entity Name

COKER ELECTRIC, INC.

Principal Place of Business Maiting Address
5430 OLLIE ROBERTS RD 5430 OLLIE ROBERTS RD -
FT GREEN, FL 33834 FT GREEN, FL 33834

AR A 01

05012008 No Chg-P CR2E034 (11/05)

5. Certilicate of Status Desired

i 4. FEI Number Applied Far
. 20-0631102 Not Applicable
$8.75 Additional

Feo Raqulred

5. Mame and Address of Current Ragistered Agent

CCKER, HAROLD D
5430 OLLIE ROBERTS RD
FT GREEN, FL. 33834
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et e HO0000342529
FILE NOWI! FEE IS $150.00 9. Biection Campaign Finencing . _ - $8.00 MayBe | 1F /12 /[13-30003-011 150,00

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
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~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS | Rl e, R T ggf;:;j"}%{;i!gg;
TILE PD ARG i ;é{‘: i ff}‘g e
NAME COKER, HAROLD D e ¢ i A
STREET ADDRESS | 5430 OLLIE ROBERTS RD b
CITY-ST-2P FT GREEN, FL 33834

TITLE SD

NAME COKER, CONNIEM

STREET ADDRESS | 5430 OLLIE ROBERTS RD
CITY-8T-21P FT GREEN, FL 33834

TITLE

NAME

STREET ADDRESS
CITY-SY-2IP
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NAME

STREET ADDRESS
4 Coy-ST-2P

PR

TITLE

NAME

STREET ADDRESS
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12. | hereby certify thal the information supplied with this filing does not qualfy for the exemplions contaired in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made unger oatn; that | am an officer or director

of the corporalion or the receiver or trusiee empowered ta execute this report as reguirad by Chaptes§07, Florida Statutes; and thal my rlame appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, with allothe} like e owerij /
SIGNATURE: ﬂﬁu '
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