FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT (AR)} 3 ecretary of State

DOCUMENT # P06000076906 03-19-2007 90068 032 ***150.00
1. Entity Nama
CORRIDERS ELECTRIC, INC
Principal Place of Business Mailing Address
9520 NW 52 CT 9520 NW 52 CT
SUNRISE FL 33351 SUNRISE FL 33351
e A A A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Acdross
Suile, Apt. ¥, olc. Suite, ApL #, eic. 15t MOORE CR2E034 (10/08)
City & Suale Cily & State 4, FEI Number - Apphod For
: . 20 - 8500 SB B T [ Rosercae
Z Couniry Zo Country 5. Cortificalo of Status Desired [ ?aaogf qﬁ:‘“"‘a’
6. Name and Address ¢f Current Repglistered Agant 7. Name and Address ot New Registered Agent
Name
HENRY, RANSFORD i
9520 NW 52 CT Strecl Addrass (P.O. Box Numbar is Net Accaplabla)
SUNRISE FL 33351
City FL I Zip Codo

8. The above named enlily submils this sialement lor Ihe purpese ol changing its regisiered olfice of ragistored agant, o both, in tho Siale of Florida, | am familiar with, and accool
1ho obligations of regisicrod agant.

SIGNATURE

L O] & DraThec] PR OF TRGR b Al 4G Tile ¢ O e Bble FNOTL: Rograie s AQEFE S GRETUR AMIULEN when rentliia) CATE

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2007 Fes WHI Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Ba
Trusl Fund Contribubon. [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

Hi P ) Detese nr O Change [ Adginon
. HENRY, RANSFORD HAMC

SIr1 ADDRESs | 9520 NW 52 CT STREL] ADORISS

oy st pp | SUNRISE FL 33351 CIrY 51 ap

ne I Delese [ 1 Change [ Addition
WA NAMI

SIRILY ADDRLSS STREET ADDRESS

ciry st 2P CiY-s| hp

mi o _ [7) et e M franne [ Aqibien
NAMI, NAME

SHIC)ADIRESS STRIET ADDFESS : . .

EIN-51-7P oy s1- e

1 O Celete e [ Change 7 Addition
NAME ey

SR ADDRLSS SIRILT ADORESS

GiY-S1-7iP Y 51T

e 1 Delele niu Dcnange [ Addivon
NAM AN

SIET ADDRESS SIRELT ADDRESS

CHY-SE-TIP CHY-S- 4P

g O delete e [ Change ] Addition
NAR. RAML

SINLTADDRESS SIRLE ADOFESS

ciiy-sl-ap cITY-SI-29

12. | haraby certily (hat 1he informalion suppliod wilh itws fiking does nol qualily for the exemplicns containod in Section 119, Florida Swawles. | urther carlify that the information
indicated on this raport or supplemental report is uo and accurate ana thal my signature shall have tha samae legal elfect ac if mado undor cath; thal | am an oMficer or direcior
ol the corporalion o tho recelvar or trustco empowored 1o execule this reporl as requirad by Chaptor 607, Flonda Staules: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmanl wilh an adaross, with all other like empowored.,

SIGNATURE: /m//—"ma e ] 5/44/-77- G55 o 2f /sOS

SIGNATUHE AND IYPED OF PRIMTED NAME OF EIGNING OFFICER OR DIRECTOR / / Caw syt e Prger ¥




