2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

FEMA ELECTRIC, INC.

DOCUMENT # P04000003121

Principal Place of Business

3784 COELEBS AVE.
BOYNTON BEACH FL 33436-2709

Mailing Address

3764 COELEBS AVE.
BOYNTON BEACH FL 33436-2709

2. Prngipal Place of Business - No PO, Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suile, Apt # eic.

FILED
Mar 26,2008 08:00 AN
Secretary of State

NGRS R Rk

1st MOORE CR2E034 (10/07)

City & State

Csty & Slate

4. FEI Number Applied For

Nt Aprshcable

20-0627764

ZIp Ceuniry

Zip Country

O $8.75 Additional

5. Certlicate of Status Desired
: : Y e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEMA, JOSEPH A
3764 COELEBS AVE.

BOYNTON BEACH FL 33436-2709

Name

Street Addressﬁ.—d—on Murnber s Nt Accaptabile)

City

FL Zipp Code

the abiigations ol registered agent,

SIGMNATURE

8. The anove named ently submils s statement for the purnose of changing ils registered affice or registered agent, or coth, i the State of Flonda. | am familiar with. and accept

Santtuee, Teded o pratedd amo o gt e od aneetarel Lte - apploazie

faGTF Ragisreres Agar | o lu e rewurat whor ran-sild g DATE

113 FEE?IS $15D.00

7 Afior Moy 1,2008 Fes Will Be $550.00 e pus consion, T et 2

;;Make Check Payable to Florida Depariment of Stz '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Dezete TIRLE [ change [ Additien
NAME FEMA, JOSEPH A NAME UD':H}DDB?BIE;E

STREET ADDRESS (3764 COELEBS AVE STAEEY ADORESS 04/09/08-3009 1004 150, 01

CITY- ST-71 BOYNTON BEACH FL 33436 Cire-51-21°

Lt S [ vesele TITLE [JCrange [ Asdition
NAME FEMA, JOSEPH A HAAE

SIREFT ARNRESS | 3764 COELEBS AVE STREFT ADDRFSS

CITY-51-218 BOYNTON BEACH FL 33436 CITY-31-21P

unr T 3 Detete 1ILE [ Change [ Addinan
NAME FEMA, JOSEPH A HAME

STREET ADDRESS | 3764 COELEBS AVE STREET ADDHESS

ary-st-IP | BOYNTON BEACH FL 33436 GITY-5T-21P

mee [ Decete LE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 4% Cry-51-2P

s 1 Deete T O3 Giange [ Aadition
NANE NAHL

STREET ADDRESS STREET ADDRESS

CTy-SI- 28 CITY-8[- 2

M [ Deisie TLE [ crangs [ Aaditon
MNAME NAKIE

STREET ADDRESS STREEY ADDRESS

CITY-§1-21P oy SI1-2P

SIGNATURE:

12. | heraby certify that the information sunplied wath this filng does not guakty for the examptions contaned in Section 119, Ficrida Staiutes | furtner certfy that the information
indicatad on this report or supplemental repor is true and accurate ana that my signature shall have the same Jegal ettect as if made under oath: that | am an afficer or direclor
st the corporatan or tne receiver or trustee empowerad (o execuld this report 2s required by Chapter 607, Mlonda Statutes; and that iy name appears in Block 10 or Biogk 11
If changed, or on an attachment with an address, with all mhl-“»"

i< empowered.

Sbi- ¥306 -
gAY dE Y512

OFFICER OR DIRECTOR

Caw Dayime Frone




