2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 14, 2007 8:00 am

L]
DOCUMENT -#-P04000027151 *-- Secretary of State
1. Enity Mame 03-14-2007 90045 027 ***150.00
MEARS ELECTRIC INC. o ’
Principal Place of Business Mailing Addross
4595 GLADIATOR CIRCLE P.C. BOX 7087
e R “n”ll‘ H‘ “I" I‘l” ||m Ilm ||m ||H| “l" ‘I“‘ H“\ I“ll HII"I “ ‘“\
2. Principal Flace of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number 20-0707427 Applied !for
Not Applicable
ze Country Zip Country 5. Cerlilicale of Slalus Desired 1 ?g}'gesqﬁ:’g:iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEARS, LARRY E :
4595 GLADIATOR CIRCLE Streel Adaress (P.U. Box Numizer is Nol Acceplabie)
GREENACRES FL 33463
City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered cilice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE

Signaiure, typed or printac name of reqistered agent and ttle r applicaile {NOTE: Peaislered Agem signatute teauires whes remstahng) DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e P [ Delete MIILE Clchange  [] Addition
NAME MEARS, LARRY £ NAME

STREET ADORESS | 4095 GLADIATOR CIRCLE STREET ADDRESS

ov-si.zp | GREENACRES FL 33463 CITY-ST- 2P

Tine VP O pelete TIHE O change (] Addition
NAME MEARS, CINDY L NAME

SiReET aDopess | 4595 GLADIATCR CIRCLE SIREET ADDRESS

CITY-ST-2IP GREENACRES FL 33463 CITY-ST- 7P

TLE ] ﬁﬁ;mg HLE [ change [ Addition
NAME MEARS, CAMERON L NAME :

STRECT ADDRESS | 4595 GLADIATOR CIRCLE STREET ADDRESS

or.oonp | GREENACRES FL 22452 . R . R

TIILE 7 Delete TILE [ Change [ Addition
NAME NAML

SIREET ADDRESS STRELT ADDRESS

CITY SI-2IP CIrY-8i-7IpP

TILE O Defete THLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y- 51-2p CITY-ST- 7P

ATiE (] petete TIME ] Change  {_] Acdilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. 1 horeby certify thal the information supplied with this filing does not qualify lor tha exemplions contained in Seclion 118, Florida Statutes. | further certify thal the informahon
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 corporation or the receiver or lruslee empoewered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail other like empowered.

S
SIGNATURE: W 3-= %9&'7 4&3‘69 13/¢

méyrﬁﬁy’mn wPEgl’anTEb’NAME OF SIGNING BFFICER OR DIRECTOR Uayiime ~hone #




