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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

—_—

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P05000123760

1. Entity Name

KENNEDY ELECTRIC OF SOUTH CAROLINA, INC,

Secretary of State

Mailing Address

5611 3RD AVE
KEY WEST, FL 33040

Principa! Place of Business

5611 3RD AVE
KEY WEST, FL 33040
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4. FEI Number Applied For
54-2184511 Not Applicable
| 5. Certificate of Status Desired O $8.75 Addtional

. Fee Required

6. Name and Address of Current Registerad Agent

MAROTTE, PAUL
5611 3RD AVE
KEY WEST, FL 33040

8. The abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Floriga | am familiar with, and accept

the obligatiors of regisiered agaent.

SIGNATURE

Sigratwre, typed O (ntea Name of regisieced AQent R tlle Il AoPRCADM.

(NOTE: Regisisred Agant Signature raquired whon renslaling)

DATE

9. Election Campaign Financing

FILE NOWill FEE 18 $150.00 Trust Fund Contribution.

_ After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10.

TITLE D
NAME MARQTTE, PAUL
STREET ADDRESS | 5611 3RD AVE
CITY-S1-2P KEY WEST, FL 33040

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CIry-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

Imz

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME ' -
STREET ADDRESS
TY-5T-2P . .

=

QLS Lisky

b 3 .
[NEE) 3
o Ak
NOT.W
it ;,xg;l,
.5y W
ol i :iLAl ".}!:

R LT

g

T i oy Vs

S e ;", b ,'x, x’ii{'siie‘

EE s Et,ik, i‘l ‘_E © . i '!”‘ : vu.A ii
- Y o F H
sy g Ty

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that tha information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal alfect as if made under oath; that | am &n cfficer or director
of tha corporation or the receiver or trustee empowered to exaecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

changed, or on an attach t with jaddress. with all other like empowered.

SIGNATURE:

H23)08

SMNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Data Daytme Phone #




