FILED

Feb 07,2008 8:00 am
o P ANNUAL REPORT Secretary of State

072 o+ ke 0
DOCUMENT # P05000048169 02-07-2008 90027 032 71500
1. Entity Name
POWER AND CONTROL INSTALLATIONS, INC.
Principal Place of Business Mailing Address
1213 BRIARRD 1213 BRIAR RD
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
S TR S v ARG MO0 AW
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2656227 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired (| geae‘gesq'_‘:?:dhmnal
T T " &7 Name'and'Address of Current Reglstered Agent - - - - - T Name and Address of New Registered Agent — — - — ——

Naime

BLAIS, DONALD W
1213 BRIAR RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Flarida. | am familiaz with, and accept
the obligations ¢f registerad agent.

SIGNATURE
Sigrature. typed or printed rame of registered agent and bike i applcatite. (NOTE: Reprsterea Agenl signalure required whign reinstatngl DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1! 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] belete THLE ] change (] Addilion
NAME BLAIS, DONALD W NAME
STREETADDAESS | 1213 BRIAR RD STREET AUDRESS
CITY-ST-21P JACKSONVILLE, FL 32211 CITY-ST-2P
T P O Dekete T " [CcChange [ Addilion
NAME GAYNOR, PAUL T NAME
STREET ADDAESS | 3286 HERMITAGE RD. E STREET ADDRESS
CITY-ST-41P JACKSONVILLE, Fl. 32277 CITY-5T-2iP
me T elete e vP [JChange  {MAddition
NAME NAME Te &t “@ P. G“dﬂ-\ no<
STREET ADDRESS STREET ADDRESS | A2 r 4 Y e Rd E
CITY-ST-2P CTY-87-2IF Ta s orwille 1 32271
TINE [ Deleze NLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-21P CINY-51-2IF
TMLE ] Detete TIILE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-57-2iP
TILE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51-2IP CITY-ST-2IP

12, | hereby cerlify \hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fioriia Statutes. | further certify that the information
indicated on Ihis report or sypplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the regélver or trustee emp! {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,oronananac aht with Zh a . with Al other like empowered.
Paul T G’M\.‘f\o( AJ}}D‘K' Qo4 2-1522

SIGNATURE AND TYPED OR Palmené&ms OF SIGNING OFFICER DR DIRECTOR Datg | Daytme Phone #

SIGNATURE:




