FILED

: 2008 FO%SE&KLTR%%%%QI_RATWN Feb 07, 2008 8:00 am

; Secretary of State
-DOCUMENT # P06000153868
1. Entity Name 02-07-2008 90010 006 ***150.00
M. ELLIS ELECTRICAL INC.
Principal Place of Business Mailing Address
4234 5. BLUFF LAKE RD 4234 5. BLUFF LAKE RD C ’
MASCOTTE, FL 34753 MASCOTTE, FL 34753 S T
S oS W AR AN G
Suite, Apt. #, etc. Suite, Apt. #, alc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4598750 Not Applicable
g Country ap Country 5. Certificate of Status Desired a Eese';glﬁgw“al
6. Name and Address of Current Regqlstered Agent 7. Name and Address of New Reglstered Agent
Name M <
" BUSINESS FILINGS INCORPORATED ™ ~— —— ~ ~ — " [ —1{ CNAEL EE WS
1203 GOVERNOCR'S SQUARE BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 101

TALLAHASSEE, FL 32301-2960 U2 S, Plogg Lake Road

Y Mascorte . FL | 3553

8. The above named entity
the obligations i

his stateent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

S

SIGNATURE
Signature, typed or printed navme of registerad agent 2nd tile f applicable. (NOTE: Regmmred Agent signalure fequirad whon reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ¥ 11
TME D 1 pelete TEE [ change [ Addition
NAME ELLIS, MICHAEL E PRES NAME
STREET ADDRESS | 4234 S. BLUFE LAKE RD STREET ADDRESS
CITY-S1-21P MASCOTTE, FL 34753 CIFY-ST-2IF
TME [ Delele TNE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2P CITY-SE-2P
THTLE 1 delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
D . —_ . e e Momvesze o L o
TMLE [ Delete TITLE O Crange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O celste TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMEe [ elete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoweared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmeri with

SIGNATURE:

?@r like-eampoweraed.
% ~ Ifslo 3 -us1-5629

" SGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytume Prone &




