2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P06000019451

1. Entity Name
LABELLE ELECTRIC, INC.

ecretary of State

04-12-2007 90029 009 ***150.00

Principal Place of Business Mailing Address Yyuyw -
4201 FORT CENTER AVE P.0. BOX 904
LABELLE, FL 33935 LABELLE, FL 33875

Suite, Apt. #, etc. Suile, Apt. 4, etc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number JApplied For

9\0 L‘ 3 5 5 q 7 '7 }Nol Applicable
Zip Gountry Zip Country . . $8.75 Additional
5. Certificale of Status Oesired O Fae Raguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

RAMUNNI, STEVEN A
110 NORTH MAIN STREET
LABELLE, FL 33935

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signature, typed of printed Name of regisieret soent srO

Wlail apohcable.

{NOTE: Regislered Agenl mgnature reauned whan ranslating)

DATE

FILE NOW!!! FEE IS $150.00
Aifter May 1, 2007 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.S O etete TIMLE [J Change [ Addition
NAME BARNES, BRENDA NAME

STREET ADDRESS | PO BOX 904 STREET ADDRESS

CITY-ST-2IP LABELLE, FL 33975 GTY-ST-2IP

TITLE VPT [ Delele TILE [ Change (O Additian
NAME FELTEN, MICHAEL NAME

STREET ADCRESS | PO BOX 904 STREET ADDRESS

CITY-ST-21P LABELLE, FL 339875 CITY-ST-21P

TITLE O telete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-20 CITY-§7-2iP

THILE [ Dalele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE O pelete TIRE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TIILE O Delee TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CaY-ST-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidrass, with all other like empowered.

SIGNATURE:* e & Sovinisy (Brenda b Barnes) x ‘//oq/m ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINGNOFFIGER OR DIREGTOR

Déte Daybre Phone ¥




