2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000123756

1. Entity Name

KENNEDY ELECTRIC OF PASCO COUNTY, INC.

Secretary of State

Principal Place of Business

5611 3RD AVE
KEY WEST, FL 33040

Mailing Address

KEY WEST, FL

5611 3RD AVE

33040
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Sttt i a11,9>.111==§ P NOT APPLICABLE Not Appiicable
A ‘% ii%'rrii"?'i e L3 $8.75 Addit
i ol 6 bt Hms G 5. Canificate of Status Desired - 19 Additional
crRLRE e B R ‘sg:&iggfggxgqﬂlghéﬁ Uiiiﬁ e ii arificate of Status Desire | Fee Raqulred

6. Narno and Addrasu of Curranl Reagisterad Agant

i e H‘ 1

MAROTTE, PAUL
5611 3RD AVE
KEY WEST, FL. 33040
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the cbligations of ragistarad agent

SIGNATURE

8. The abave named entity submits this stalament for the purpose of changing its registered oﬁlce or regnslered agent, ar bolh in the State of F1cmda | am familiar with, and accsm

Signatuce. fyped or pnntad name of regaiared agent and ttie If apphcabls

[NCTE: Registared Agan signature réquirsd whan rengiaing)

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Truslt Fund Contribution

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS

D

MAROTTE, PAUL
5611 3RD AVE

KEY WEST, FL 33040
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NAME
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STREET ADDRESS
CITY-31-2IP
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indicated on this repori or supplemental report is true an

SIGNATURE:

,12. | heraby certify thal the information supplied with this filng does not quality for the exemptions contained in Chapter
accurate and that my signature shall have the same Jagal affect as if made under oath; that | am an olficer or director
of the corporation or the raceiver or trusiea empowered 10 execule this re
changed. or on an attachmant with ar), address, with an other ke empowered.

119, Florida Statutas. | further camly that the information

port as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

siand

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

Apr 28,2008 08:00 AM



