2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14,2008 08:00 Al

DOCUMENT # P93000006338

1. Entty Name
FLORIDAN ELECTRIC, INC.

Principal Piace of Business Mailing Address
10655 EUREKA ST, 10655 EUREKA ST,
BOCA RATON, FL 33428 BOCA RATON, FL 33428

A A Ao

03252008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra=E IR

65-0382808 Not Applicable

$8.75 Additional

5. Cerlificate of Staius Desirad ] Feo Roguirad

6. Name and Address of Currant Regi ed Agent

688 EUREKR aT. DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regstered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, lyped or pinied name af ragistarec agent and Wtie f apphcabla, {NQTE: Reg:sieved Agenl signalura required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10 OFFICERS AND DIRECTORS |
TME PS
NAME FLYNN, DANNY J UOOOONR9sa4 2
STREET ADDAESS | 10655 EUREKA STR . D4/25/08-80024-005 150. 00
CITY-ST-2iP BOCA RATON, FL ’
TITLE VT
NAME FLYNN, LAURA L

STREET ADDAESS | 10655 EUREKA STR
CITY-ST-2IP BOCA RATON, FL

TINE
NAME

amaw DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
GiTy-§7-721P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIyY-S1-2iP

12. | hereby certify that 1ne inforfation' supplied with this filng does nojGualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or:supplemantal report is 1ruse%g§ ura}e}é%d that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporaton or the feceiver,or frustee empoweret] 10 e¥2cWIG this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach y)with an address, with all othef i

SIGNATURE:

‘empowered. 'PL &5 1 OEN T

Lol NS ALy 2/a5l0h Sl 487819

NATURE AND TYPED/D{! PRINTED NAME OF HGNING OFFICER OR DIRECTOR Dayima Phone #

/

/




