FILED

2006 FOR SSSRLTR%%%%%A‘IEGN . Aug 04,2006 8:00 am

- Secretary of State
DOCUMENT # P05000051158 SR
1. Enity Name : 07-17-2006 90142 046 ***150.00
BRIGHT LINE ELECTRIC INC
Principaf Place of Busiress Mailing Address
750 SE BREAKWATER AVE 750 SE BREAKWATER AVE 5
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 66 022 68
Suita, Apt. #, etc. Suile, Apt. #, £iC. 07112006 Chg-P CR2E034 (11/05)
City & Siate City & Sate 4, FEl Number Applied For
Q.Q - 8\53 31 (+O Not Applicable
2p Country o Country 5. Ceniticate of Siatus Desircd 0 $8.75 Addinonal
Fee Raquirad
6. Name and Address of Curreni Registered Agsnt 7. Name and Address of New Raglstered Agent
Name
POPE, TOMMIE JR
750 SE BREAKWATER AVE Street Address (P.0O. Box Numbes is Not Acceplabla)
PORT ST LUCIE, FL 234983
City FL I Zip Code
8. The above named enlily submits this sratemenl for the purposs ol changing its registered olfice or registareo agent, or both, in the Siata of Florida. 1 am familiar with, and accepl
Ine obligations of registerea agani.
SIGNATURE
, IVERG Cr DrPiad fui e &f regeiiis 80 S0 3na B0 o acpiCabi (HQTE: Regulieved AQEm SOnarie & [8quse0 when (ensng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e | In accordance with . 607.193(2)(b), F.S.. the
Due by Septomber 6, 2008 Trust Fund Conlrittion, 0O  AadedioFees corporation did not receive the priof notice.
10. QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DP - 3 Dewete e Clcnarge () Addiion
NAME POPE. TOMMIE JR NAME
SIREEY ADDRESS | 750 SE BREAKWATER AVE STREET AGEAESS
CoTY-S1-ZP PORT ST LUCIE, Ft. 34983 Ciry-S1-29
TME DV O oewete ME [ Change [ Additien
RAME POPE. MIA JR NAME
SIREET ADORESS | 750 SE BREAKWATER AVE STREET ADDPESS
cry-St-ap PORT ST LUCIE, FL 34983 oy -51. 27
mmE O pere TRLE [Jchange  [J Addition
MHAME NANE
STHEET ADDRESS STRE T ADORESS
Ciry-S1- 200 CIY- 5127
TILE O ce'es TIE []ohasgy [ Accition-
NAME Kavg
STSEET ADDRESS STREET ADDRESS
Ciry-st-op cry-§1-2p
HLE O pewts THLE O change [ Addwon
HARE NAME
STREET ADDRESS STREET ADDRESS
Y-S Ciry-§1- ¢
TITLE [ peste TILE [0 Changa (] Asaion
NAME HAVE
STRZEN AGORESS STREET ADORESS
CrY-SF-2P ciy-st-a8
12. | herety certy thal the information suopiied with this Liing goes not qually tor ihe exemplions confaingd in Chapter 119, Fiorida Siatutes. | lurther certity that the information
ingicated on tis repon or supplemental seport is rue and accuraie and that my signature shali have the same legal effect as it madae under oath; that | am an officer or director
af tha corporation of the rece var of trustee empowered Lo execula thig report as reGuir Chapter 607, Florida Staiutes: and hat my name appesss in Block 10 o Block 11
changed, or on an attachment with an address, with all other Lxere" eo. @v\ %L
-
. .y o0 [72 -
SIGNATURE: fo st 712 773 S3V1r,
SIGRATURE AND TYPED O PRINTED NAME OF SICHMNG DFRCER DR DRICTOR 23 Devirma Prore 9




