2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P93000025962 Jan 31, 2008 08:00 AN
1. Entoy Nams S
ecretary of State

GREG S. YOUNG ELECTRIC, INC., l'y
Prncipal Place of Business Maling Aclgress
3232 POTOMAC COURT 3232 POTOMAC COURT
NAPLES FL 34120 NAPLES FL 34120
2. Prnoipal Plece of Busmase - Mo PG, Box # 3. Maiing Adcrass -

Sote. Apl. #, ¢tc, Suile, apt #, eic. 1st MOORE CR2E034 (10,-07)

City & Stae City & Stale 4, FEI Numnber Appied For

65-0400651 Not Applicable
ap Couniry o Cowniry 5. Certicate of Status Desired [ $8.75 Additional
Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;%éNgé-?g&ggCOURT Sweet Addrecs (P.O Box Number s Not Acceptabla)
NAPLES FL 34120

City FL Zip Code

8. The anove named artity submits this stalement for tha puroose §f changing ils registered office or registered agent, or £otn. in the State of Flonda. | am fariliar with, and accept
the abngalions of registered agent.

SIGNAYURE

9031 e bepnd F PHored pEYEe O e RS kel ariel LLS | o Lazio, INGTE Fegistorac AGOr SOPALIE QR vl "arng DATE

FILE: Nowu-a FEENS'$150.00.
After- May 1,'2008 Fee w-sl Be,3550.00

8. Elacton Camoaign Firancing— $5,00 May Be
Trust Furd Conwribution. ] Added to Fees

10. OFFICEQS AND DIRECTORE 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ ceewe miF f]Change  [] Aadition
NAME YOUNG, GREG § NAME

STREETANDRESS | 3232 POTOMAC CQURT STRFFT ADDRESS

oITY- ST- 719 NAPLES FL 34120 CItY-51- 219

TITLE s T oeete TITLE [ Crange [ Addition
NAME RYAN, YOUNG A HAHE

STRELTACDRESS (3232 POTOMAC CT STREFT ADDRESS

IFY 51717 NAPLES FL 34120 CITY-ST-2IP

i3 T peste HniLL [ Change  [] Additon
NAME HAME LI H N et i

STREET ADCRESS - STREET ADORESS Ul 3 150,00
CITy-ST-20P CITY-57-2IP

{3 3 peiete fiLE [ Change [ Addition
HEME t13E

STREET ADDRESS STRELE ADIRESS

CIY-g1- 2P PIFY- 5§- 2P

THLE [} pe'ete 013 [ Change ] Addilion
HAME HEML

STRELT ADURCAS STAEET ADDALSS

CITY 51219 CIFY-S1- 287 )

Tk T neiate il [JCrang: [ Additan
NEME HaWE

SIRSET ADDRESS STAEET ADORESS

ITY. ST-20P LITY-ST- 249

12. | hareby cerity ihat the information sugplied vath this filkng doss not qualdy fur the exemenons contaned in Section 119, Florida Staiutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate ana that my signature snall have the same legal ettect as if made under cati; that | am an officer or direclor
ot the corporation or the receiver of trustee empowered 10 execute ihns report as required by Chapier 607, Florida Statutes: and that my name zppears in Block 10 or Block 11
it changes, o7 an an aitachment with an address, with ail othar like empowered.

SIGNATURE:

Coceo, $ Nowna \Jo5 Jos 233 - HES- 10

TYPED PRINTED NAME OF SIi 1l R ata ALK Fnone 8
OF S| G OFFICER OR DIREC ic . P




