FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000045011 01-31-2008 90021 007 ***150.00

1. Entity Name
LIBERTY ELECTRIC CONTRACTORS INC

Principal Place of Business Mailing Address -
5385 SWANNER RD 5385 SWANNER RD
MILTON, FL 32570 MILTON, FL 32570
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8. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name
WEBB, TIMOTHY A

5385 SWANNER RD Straet Adgress (P. umbgris Not Acgeptable)
MILTON, FL 32570 qqpefg\l EEYS twy Plaee
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8. The above named entity submits this statement for the purpose of changing its registered office or regislerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regflstered agent. .
Y bh /908

SIGNATURE L
tuke, yped o prnted name of registered agent and ttle if appliicable. (NOTE: Registerad Agent Sipnature required when rensiating) CATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Q Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PT T Delete TITLE UK et iA HToange [ Addition
NAvE WEBB, TIMOTHY A avg Welkh 7. Moty PL) Placa
STREET ADDRESS | 5385 SWANNER RD. smaeer anoress | A G4 A vervy. e
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TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-26 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-57-2P
TINLE 1 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and ascurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an‘%hmem th an address, with all other like empowered.
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