2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000133833 Apr 26, 2007 08:00 Al
1. Enlty Name -
R.E. COUNCIL ELECTRIC, INC. Secretary Of State
Principat Place of Business Mailing Address
163 E ORANGE AVE PO BOX 132
RO A
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addross
Suile. Apl. #. clc. Suite, Apl. #. clc 15t MOCRE CR2E034 (10/06)
Cily & State City & State 4. FEI Number _ Applicd For
20-1684533 Nol Applicable
Zip Counlry Zp Country 5. Corlificato of Status Dosired O ?g}.g?qgicgmonal
6. Name and Address of Current Registered Agent - - -7. Name and Address of New Reglstared Agent
Name
COUNCIL, ROBERT E
163 E ORANGE AVE Sirect Addross (P.O Box Number 15 Nol Acceptable)
P.O, BOX 132
PIERSON FL 32180
City FL Zip Code

8. Tho abovo named entily submits this slatement for the purpose of changing its regisiered office or registerad agent, or bolh, in tha Stale of Florida. | am familiar with, and accept
tha obligations of registered agont.

SIGNATURE

Sigtaure, typad gt ponlgd narmg o registered agent and g ¢ apphgatslo, (NOTE Aogsiorsd Aganl signalure required when rémstating DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {T]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i PTD 1 pelete it [ change [ Addilion
NAM: COUNCIL, RE. NAME ‘ LONOND 734581

siei Ao ss | 163 E ORANGE AVE SIHLTADDA 55 o -JD':"L”!‘ i "'4-55 "

‘ N ‘ " 0505207 -30131-016 156,00
CIY-S1./0 PIERSON FL 31080 Cly-S1. 1P

T vsD [ Delele it O Change [ Addition
NAMI COUNCIL, JANET NAME

TR 1T ADDREss | 163 E ORANGE AVE STRIET ADDRE 55

CITY-S1-71P PIERSON FL 31080 I CIFY-SI-2IP

T, 1 Delele TILE [ change [ Aadilion
NAME: NAMY,

SILLT ADDIY 8§ SIHL LT ADDH 88

CHY-S$1-AP ’ ' ClY-$1-/P

{11 ] pelele 1 [ Changa  [_] Addition
NAME NAME,

STRETADINISS SIATET ADDRE 55

CITY-58-21P CIry-s1-2p

1. . O Delete 1 O change [ Addition
NAM NAME,

S| ADDIY SS SHELTADDH 55

LY -51- /11 CHY-S1- AP

nny O pelete e [ Change [ Acdilion
NAMI NAME

SR F1 ANDRE 55 SIREET ADDRESS

CIY-SI-2IP CITY-S81-2IP

12, | hereby ceriify thal the informalion supplied with this fiing does not
indicaloed on this report of supplomental report is rug and accurale
of the corporalion or tho rocoivor or ruslee empowered lo oxac
il changed, or on an attachmon-%ith 5 with all olh

SIGNATURE:

lify for the excmplions contained in Section 119, Florida Stalutes. | further cerlify that the information
that my signaturg shall have the same legal ofloct as if made under oath; thal | am an cilicer or direclor
This report as roquired by Chapter 807, Florida Statules; and lhat my name appears in Block 10 or Block 11
¢ empowered.

Y-}9-07 3P4 -747- vk

sIGNATURE AND TYPED OR FRINTED éME OF BIGNING OFFICER OR DIRECTOR Date Daylume Phone #




