FILED
2007 FOR PROFIT CORPORATION . - 40 ¢ 4,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000070792 Secretary of State
1. Entity Name 05-14-2007 90067 019 ***150.00
LAKE AREA ELECTRIC, INC.
Principal Place of Business Mailing Address :
130 WORLEY WAY P.C. BOX 1687 . :
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 A - )
A (LA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1072779 Not Applicable
Zp Couniry zp Country 5. Centificate of Status Desired | Eeae'gil‘:fg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_— e T . Name R . -
b v : Sweet Add h{;g{; ,N?)yb [ /Nef”jbie ;V
6315 SEU S HWY 301 & trael ress (P.O. Box Number is Not Acceptable
HAWTHORNE, FL 32640 oY S& O.5.iksuryFol
City Zip Code
[ 7o & FL I 3Re¥d

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. # am familiar wilh, and accept

ne obligations of registerad agent..,
. =
SIGNATURE:. /M ﬁ‘

e Signaiure, lyped or printed rareof regrsteved agent and lite if applicable. (NOTE: Registerad anura requrdd when renstating) DATE
o R | -

»«"FILE NOWI FEE IS 515'0_00 9. Election Campaign Financing - $5.00 May Be

After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. 0 Addedto Fees
10.. OFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete - Mg [Fchange  [JAdeition
NAME LESTER, RONNIE 3 NAME
STREET ADDRESS | P.Q. BOX 1687 N STREET ADORESS
CITY-ST-2IP HAWTHORNE, FL 32640 CITY-ST-2IP
THLE D THLE [3 crange  [] Adaition
NAME WORLEY, CHARLES NAME
STREET ADDRESS | P.O. BOX 915 STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL 32640 CIY-S1-2IP
TITLE ST C} Delese TIRE [ Change [ Addition
NAME LESTER, TINA NAME
STREET ADDRESS | PO BOX 1687 STREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL 32640 CITY-5T-2if
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-S1-2P
TILE O petete TILE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-SP-2p )
JITLE "1 Delete TITLE : [ Ghange. 5 [Z] Addition
NAME - NAME ’ .
STREET ADDRESS .. STREEF ADDAESS
CITY-ST-2P - CITY-ST-7P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes, | further certify that the-information
indicatad 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with-an address, with all other like smpowered.
SIGNATURE: el /%ﬁ\ /I\/ /- ‘309'0 7 \39-v9-s2/

/\ 3IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daylime Phana §

[



