FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000009353 i 01-17-2008 90022 001 ***150.00

1. Entity Name
PENNMOORE ELECTRIC, INC.

Principal Place of Business Mailing Address qn 0 “ 5 q ““

280— BUttBING 200
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6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Name
COPENSKY, JAMES
4700 SW 518T STREET Street Address (P.O. Box Number is Not Acceptablzg)
BLDG 200
DAVIE, FL 33314

City FL Zip Code
8. The above named entity s his glat@ment for the purpnse of changing iLs regislerad ottice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TiLE [ Chaage [} Addiion
NAME COPENSKY, JAMES NAME
SIREET ADDAESS | 1121 S.E. 15 AVENUE STREE ) ADORESS
CAry-ST-2IP DEERFIELD BEACH, FL 334417125 LTSl 4P
TITLE 1 Delele 111LE {1 Change (] Addiion
BAME NAIE
STREET AGURESS STREE | ADDRESS
CITY-Si-2tP CITY-S1-25p
HHE 1 Detele 1ILE [ Change [ Addition
NAME MARE
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CITY-S1-2IP Vi CITY-ST-2IP
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