2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000028645 Mar 17, 2008 8:00 am
1. Entity Name
RICK ADAMS ELECTRIC, INC Secretary of State
03-17-2008 90029 021 ***150.00
Principal Place of Business Mailing Address
10337 STATE RD 52 10921 BELMONT DR
HUDSON, FI. 34669 NEW PT RICHEY, FL 34654
] i;

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’1 “J ‘

Suite, Apt. #, etc. Suite, ApL. #, etc. 02282006 Chg-P CR2E034 (12/06)

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

20 ~-B872Z 84S Net Applicable
e Country ap Country 5. Certificate of Status Desired O l§e8e ;esqmﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceplable}
4TH FLOOR -
MIAMI, FL 33145
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of regstered agent and bitle i 2pphcable. {NOTE: Regmterad Agent signaturg required when reinstating) DATE
) - FILE NOWIl! F‘EE IS $150.00 9. Election Campaign Financing ss_oo May Be
" .After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. O  Addedto Fees
10, IR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD N [ Delete TLE [Jchange [ Addition
NAME ADAMS, RICHARD M NAME
STREET ADDRESS | 10337 STATE RD 52 STREET ADORESS
CrY-ST-2P HUDSON, FL 34669 CITY-ST- 2P
TTLE VP 1 petete TIILE [JcChange [ Addition
NAME ADAMS, RICHARD M NAME
STREET ADDRESS | 10337 STATE RD 52 STREET ADDRESS
cmy-s-zP | HUDSON, FL 34669 ciy-st-2p
LE O pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS - - T T STREET ADDRESS - o i T
CITY-ST-7P CiTY-ST- 2P
THLE T Delete TIRLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST- 2P
TME [ Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TNLE O peete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: Richard W. Adaws  3iizjon  721-326-1335

D TYPEY OR PRINTEC NAME OF SIGNING OFFICER OR INRECTOR Daytme Phone #




