2007 FOR PROFIT CORPORATION

|
ANNUAL REPORT (AR) FILED ‘
' Apr 30,2007 08:00 AM‘

DOCUMENT # P04000075193
1. Ently Namo Secretary of State
PAGEMASTERS ELECTRICAL INC
|
Principal Place of Business Mailing Address ‘
45102 MUSSLEWHITE RD 45102 MUSSLEWHITE RD \
B | R ”IIHII‘ m "m I‘I“ ||m Ilm |Im Il””lm IHI' ”I’I mll ””II' ” ’II’ |
|
2. Pnincipal Place of Business - No P.C. Box # 3, Mailing Addross ‘
Suitc, Apl #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
20-1101258 Not Applicablo
Zip Counlry Zie Country 5. Cerlificalo of Slalus Desired 0 ?ga'zgql’:gddmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Namo
PAGE, TIMOTHY K
45102 MUSSLEWHITE RD Sireol Addross (P.Q. Box Number is Nol Accoplabla)
CALLAHAN FL 32011

City FL Zip Code

8. The above named enlity submits this statement for the purpose of chariging its regislered office or registerad agent, or both, in the State of Ftorida. ) am familiar with. and accept

the obligaticns of ragistered agent
Loreacdeg Y- 2707

e ¢ apphaable, (NOTE Aegistered Agent signature regured whan ranstatng) DATE

SIGNATURE

v nElurg, typed or prntad name M ragustared agent ance

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.” [} Added to Fees
Make Check Payable to Florida Depariment of State - : . '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P L1 Delete Tl [Jchange  [C] Addition
NAME PAGE, TIMOTHY K NAME
sifeEr aponiss | 45102 MUSSLEWHITE RD SIRELT ADDRISS | ||]‘|_[[ ’ 'F'_.ﬁrg‘zhg e
cov-si-zp | CALLAHAN FL 32011 CIY - $1.2IP sAn | } —R0A=013 150,00
T v 2 Detete T ] cnange ) Addition
NAME PAGE, CURTISE NAME
SIACET ApRess | 8654 PINE PARK DR SYREFT ADDRESS
oiv-si-ze | JACKSONVILLE FL 32219 Y511
MLE T [ Deleie TITE [ cnange [ Additon
NAMF PAGE, ADAM C  NAME
STREET ADDRESS | 45102 MUSSLEWHITE RD SIAEET ANDRESS
ciiy-s1-z¢ | CALLAHAN FL 32011 CITY-51-2IP
nnf 8 O Delota Tine ) change [ Addilion
NAME PAGE, CODY R NAME
sIRCrT annicss | 45102 MUSSLEWHITE SIREFT ADDHESS
ary-si-zp | CALLAHAN FL 32011 CITY-SI- 2P _
it [ pelete TILE [ change [ Addition
NAME NAME
SIRLET ADORLSS SIRLET ADDALSS
CIrY-SI-2p GIY-51-2p
HILE (2] petate e [Jchange [ Addilion
NAMI NAME
STFEET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-SJ- 2P

12. | hereby certify thal the information suppiied with this liling does not qualify for the axemptions contained in Soction 119, Florida Statutes. ! further certify thal tho information
indicaled on this roporl or supplomantat report is trus and accurale and that my signature shall have the sameo legal offect as if made under oath; thal | am an cfficar or direclor
of the carporalion or the receiver or trustee empowored 10 execute this reporl as required by Chapler 807. Fiorida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an aillachment with an address, wilh all other like empowerad.

SIGNATURE:

Y2707

F SIGNING OFFICER OR DIRECTOR Date Caytme Phane ¥




