-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000020576 Feb 21, 2008 08:00 AT
1. Entily Nam; Secretary of State
ARN'T & ARN'T ELECTRIC INC.
Principal Place ol Busingss Mading Address
3139 MUNSON STREET 3139 MUNSON STREET
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Pringipal Place of Businass - No P.O Box & 3. Malling Adgracs

Sulte, Apl. #. el Sute, Apt. #, Bic. 1st MOORE CR2EQ34 {10/07)

City & State Ciy & Siate 4, FE) Number Appiied For

59-3781832 Mot Anpicals
p SURGrY Zip Country . I $8.75 Additional
5. Certiicale of Status Dasred M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACKEY, STEVE K

3139 MUNSON STREET Street Address (P.O. Box Number is Nat Acceplable)

NEW PORT RICHEY FL 34655

City FL Zir Code

8. The ancve named eniity $Dmits this statesment for the pursose 3f changing its reqistered office of iegistered agent, o ootr, in the Swate of Flonda. | am tamifiar with. and accept
the chiigaians of registersd agent.

SIGMATURE
S e, Gpad 0F Porad e o et toend saert sl LLe Farploane, {MOTE Fegisined Agent u aqeelas sequesd wowr el gb DATE

i flLE NOJW!!!‘; F.EE.]S. $150.00- T . 9, Election Camozign Finarcng $5.00 May Be
y 7o Atter.May 1,2008 Fee Will Be 5550.00 © - " ' Trus: Fund Gonirution. [ Added to Fees
ake Check Payable toFlorida Department of State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTAORS 1IN 11
TIILE DIR ] paete s [ Ceange [CJ Aaddinn
MARE MACKEY, STEVE K HAME
STEET ADRESS | 3139 MUNSON STREET STREFT ADORESS
Iy ST 70 NEW PORT RICHEY FL 34655 Ciy-81-210
me O beete 1LE [ charge £ Addition
HAME HAME LO00A0R353491 4
STREFT ADORFSS STREF MRS D/ 28/08~20031-019 153,75
CITY-51-71° cIry- $1- 7P
it [} Deee MiLE [ change ] Addfition
HAME HARE
STREET ADDRESS STALET ADDRERS
CITY-51-22 Y- 5T-2IP
n O peee TILE [ crange [ Acdition
HAME HAME
STREET ADGRESS STREE ADIHESS
Ciy-SI- 21 CITY-G1-2P
L [ peate 1IeLE [ Change 3 Adention
MAWE HaRL
STRELT ALDROSS SHCEE ADDRLSS
CIFY-ST-21 . CIrY- 51 -2
1TLE O beeie 11LE [JChange  [3 Addibion
NAME HEME
STRELT AUDKESS SIRECT ADDRLSS
oI -51- 2 CILY-SE- 2P

12. 1 heraby certify that the information sughed with this fiing does net quality for the exernetons containad n Section 119, Florica Staiutes | furner certify that the information
indicaicd on #us report or supplementat repart is true and accurate ana hat my signature shall have the same iegai ettect as il made under cath. that | am an oficer or dueslor
ot tha corporation or the raceiver o trustee empowarad (9 execute this report s required by Chapier 807, Merida Statutes: and that my name appears in Block 18 o Block 11

il changes, or on an angehnient wilh an address, with 2il ciher ke emaowered.
srcsumums())léw&/( ) Mﬂdetq stevE K. MﬁcKECII 1A%POS 72153460689

" 'SIGNATURE AND TYPED DR PRINTED NAMW SIGNING OFFICER OR DIRECTOR Lo [1 pgteir deninaees o




