b FILED

2007 FOR PROFIT CORPORATION May 14, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000077151

1. Entity Name

ODESSA ELECTRICAL MANUFACTURERS, INC.

Principal Place of Business Mailing Address
280 SCARLET BLVD 280 SCARLET BLVD
OLDSMAR, FL 34677 OLDSMAR, FL 34677

A A

05082007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e TP

54-0545105 Not Applicable
. . $8.75 Aaditional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent I Wb PR . e

EDENS. IR ot DO NOT WRITE
QOLDSMAR, FL 34677 . | IN TH'S SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida, | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature. lyped or pnnted name of registered agent and litle if apphcabie {NOTE. Regmtarad Agan| sgrature requirag when remsianngl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In agcordance with s, 607.193(2)(h), F.8., the
Due by Saptember 14, 2007 Trust Fund Contribution, O  AddedtoFess corporation did not receive the prior notice.
10, OFFICERS AND CIRECTORS |
1M D : .
NAME EDENS, JR . i . !

STREET ADDRESS | 280 SCARLET BLVD - : K
o-sT-2p | OLDSMAR, FL 34677 '

TILE
NAME

STREET ADDRESS , CopoonoTedn s R
o st-ap : 5 A0 - -02e 150,00

TIILE
NAME

st DO NOT WRITE

o - IN THIS SPACE

TILE

NAME

STREFT ADDRESS
CITY-8T1-2IP

HILE
NAME
STREET ADDRESS
CITY-57-2 : ‘ 4

12, | heraby cartify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfec! as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Lrr Eyis T} 97855 e

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daylme Phono #




