2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000050695 Feb 11, 2008 08:00 AM
1. Ertily Namo -_s »” S
ecretary of State
KEY WEST ELECTRICAL REPAIR & SUPP%Q?INC. ry
Principal-Place of Business Az ling Acddress '
311 MARGARET ST. 311 MARGARET 8T.
e e H"H“‘ “' mll ""“Im ||m ||M Im‘ |HH ml |”‘I ‘lm |W||( ‘“m
2. Principal Place of Business - No PO . Bor # 3. Mading Addross
Suile. ApL #. eic. Sule. Apt. #, pic. 1st MOORE CR2E034 (10/07)
City & Staie City & Siate 4, FEI Number Appried For
65-0434456 Not Apghicable
an Country Zp Country 5. Ceruficate of Status Desired O geae';?ql??:fmal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LOCKWOOD, DALE
311 MARGARET ST.
KEY WEST FL 33040

MNamo

Street Address (P Q Box Number 14 Nat Aceeptabila)

City

FL Zipy Code

8. The anove named entty sibmits this statement far the purpose of changing its regislered office or registared agent, or £oth, in the Siate of Florida,

the cbiigations of reqistered agent.

SIGNATURE

| arm famifiar with, and accent

BgniLre, et 0 Preradd nan s o g v et g ol Lie | arplhaatie

NOTE Pegiguae0 A1 smnnlu s sl anor ‘it g° DATE

FILE Nowm *FEE-{S; 51 50 00,

9, Erection Campaign Financing
Trust Fund Conmicution. [

$5.00 May Be

Added ta Fees

10. OFFICERS AND DIRFCTOHS

'ng

" inqicated on this repOI o supplemen Al report is tr;
of the corporation
if changed, or on An atighment wihh an acdre

Feh H, 08

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [ poicte THLF [T} Change  [_] Additien
NAME LOCKWOQQOD, DALE HAME
_ STREETADDRESS | 311 MARGARET ST. : STREET ADORESS UD!:“:”:H'_'[' : S
ory-5r7p |KEY WEST FL 33040 el Ty ST-21P N242000-00050-009 150, 00
TIRLE L e 3 veete TILE Cichange [ Aadition
NAME ’ HAIAF
STREFT ALDRFSS STREFT ADDRESS
TRy -51-712 oIy -S1-2IP .
63 [ petete TILE O Ciange  [] Addition
HAME NaME
STREET ADCRESS . STREET AGDRESS - -
GITY-ST-2P oIy-ST- 1P
TLE [ Deiete TILE [ crange  [] Additon
NAMS HAME:
STREET ADDRESS STALET ADDRESS
CITY-ST-28 BTy - 31- 2P
HIES [} Delete TILE O Crange [ Addrion
HAME KAt
STREET ADLRESS STREET ADORESS
QITY-S1-7iP CITY-81- 2P
TITLE 1 nelgle TR [ Change [ Addibon
NAME HAHE
STREET ADDRESS STAELT ADDRESS
gy &1 A ) LTY-ST- 20

es noel qualdy for the exemptions contained in Section 119, Florida Statutes | further certify that the intormation
and gfcurate ana that my signature shall have the samga legal eftec: as f made under oath. that | am an efficer or director
ustee empepfered tofexecute this report as required by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

3ps-29b -8HE

SIGNATURE ANILHPED OR PRINTEPNAUE QF SIGNING OFFICER OR DIRECTOR

Caw

Daysme Fnone »




