2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000027151

1. £ty Naime

MEARS ELECTRIC INC.

Friripal Plass of Business

4535 GLADIATOR CIRCLE
GREENACRES FL 33463

Mailing Arldress

P.O. BOX 7087
LAKE WORTH FL 33466

2. Prncipal Plece of Busmess - Mo PO Bor #

3. Maling .Ac{(‘.‘rcs.s

Sane, Apt. 1. e'c.

Suite, Apt # ple

FILED
Feb 25, 2008 08:00 AM
Secretary of State

AR

15t MOORE CR2E034 (10/07)
City & Stare City & Siate 4. FEi Number Appied For
20-0707427 Not Apzhcable
U Z - it
aw Couriey ? Counlry 5. Certficate of Status Desired fl 58.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEARS, LARRY E
4595 GLADIATOR CIRCLE
GREENACRES FL 33463

Mame

Street Address (P.O. Box Mumber 1g Not Acceptable)

Ciry

FL

23 Code

8. The aocove named entity sLDMIts this statement for the purpese of changing s registered office or registared agent, or Rotr in the Swate of Florida. | am familiar with, and accept

the abhigalions of reuisiened agant.

SIGMATURE

G atice, i o rered paea Mgl iesd aoert el 10 | oarpl Lace

INOTE Regrsiss ASEI Ly (it -Lare muuirart whon soiestillin 1

DATE

L FILE NOWN!: FEEHS '$150.00-
After May.1; 2008 Fee Will Be $550.0
Make C

i gaaby oD L

hack Payable ta Fiarda Dspartiment of Sate

9. kiection Camuaign Financihg
Trust Fund Contribution.  []

$5.00 May Be
Added g Fees

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

TITLE P [ Deete TLE [Ochange [ Aadition

Ni-ME MEARS, LARRY E NAME UO0N0EISE4S :
STREET ADDRESS | 4595 GLADIATOR CIRCLE STAFET ADDRESS 19 /99 "I'I’_'-,'-:é'El.l?iﬂ-}":{.— 042 150, 00 !
oTvs1-7v |GREENACRES FL 33463 orry-5T-71P Heredimetiiahle 190, 00 I
e VP 1 veete TILE [ Change  [2] Addifion .
NAME MEARS, CINDY L HAE

STREET ARDRESS | 4595 GLADIATOR CIRCLE STREFT ADRESS |
SITY-31-71P GREENACRES FL 33463 Ciiy-§1-2ip |
fing 3 Deete e [2 Change [ Addition |
HAME HAME |
STREET ADURESS STRFET ADDRESS

Ty -51-2p CITY-5T- 29 |
L [ Delete THLE O Coange [ Aution |
HAME HEME !
STREET ADDRESS STREL! ADIRLSS |
oY -S1- 216 QTY-51. 2P

TLE ] Deiele TIALE O Change [ Adaition

HAME N

STRELT ADORLSS SIRCES ADDRLSS

CHY- 81 1P CITY-ST- 4P

T I3 Desate me [Ochange [ Asditan

BARAE HEME

STREET ADDHESS STAFET ADDRLSS

AN CITY ST 2P !

12. | hereby cerlity that the infermation sopplied with s filng dees net qualty for the exemptons contanad in Section 119, Flerida Staiutes | further carlify that the intormation
indicatac on this report or supplerrental repor 1s true and accurale ana that my signature shall have the same legal ertect as if made under cath: that | am an officer or director
Cf ihe corporaiion ar the receiver or trustee empowered to execute this report s requized by Chapter 607, Florida Swatutes: and ihat my nams appears in Block 10 or Block 11

If ehangas, or on an attachment wil

SIGNATURE:

/

an address, with ali olher like empoweared.

39-13)Y

ONOPNET 215/ 8 564

A 'AFEWMED NAME OF SIGNING OF FICER OR DIRECTOR

Dy me Fone #

7




