FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000079371 03-21-2007 90028 023 ***150.00

1. Entity Name

MARINE ELECTRONICS INSTALLATION, INC.

Principat Place of Business Maiting Address B 0 0 2 b 5 n [}
738 KELLSTADT STREET NORTHWEST 738 KELLSTADT STREET NORTHWEST
PORT CHARLOTTE, L 33962 PORT CHARLOTTE, FL 33952
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iﬂm m Ilﬂ ﬁmmn"mmumﬂ m“umlnll !|l|m “ ’m
Suite, Apt. #, etc. Suite, Apl. #, elc. 03182007 ChgP CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
RO-SI12633 L Not Applicable
p Country Zp Country 5. Cerificate of Status Desired ] ?ggesq mﬁona!
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
Neme
INGRAM, JAMES § -
738 KELLSTADT STREET NORTHWEST Street Adgdress (P.0. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and e if applicadds. (NOTE: Regeterec Agent sigramure requirgd when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE D ] Delete TMLE [ Crange [ Addition
NAME INGRAM, JAMES S NAME
STREET ADDRESS | 738 KELLSTADT STREET NORTHWEST STREET ADDRESS
caY-S1-29 PORTY CHARLOTTE, FL 33952 CAY-ST-2P
TALE D 7 oetete TILE [Jchaage [ Addition
NAME INGRAM, TERRY L NAME
STREET ADDRESS | 738 KELLSTADT STREET NORTHWEST STREET ADDRESS
cny-S1-2P PORT CHARLOTTE, FL 33952 CIiY-S7-2P
Tme ] Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CiTY-ST-ZP
TME O beete I [ Chasge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TALE [ Delete TIMLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST- 7P
TILE [ pelete TMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 7P

12. I hereby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsfverorarustes to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach iy an addigss with alfother like empowered.

SIGNATURE: Lo Fames.S. Tharam S-20-0C7  9-626- 1992
P

y PRINTED NAME OF BIGNING OFFICER OR DIRECTOR d Data Davlime Phone &

SIGNATURE AND




