4

i

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A
DOCUMENT # P93000061329 R

1. Entity Name
THW ELECTRIC, INC.

Principal Place of Business Mailing Address
1962 ROLLING GREENS CIR P.0.BOX 7985
SARASOTA, FL 34240 US SARASOTA, FL 34278 US

A O A

04132008 No Chg-P CR2E034 (11/05)

S Secretary of State

DO NOT WRITE IN THIS SPACE =Ty, I

65-0435112 Not Applicable
5. Cortificate of Status Desited O ?:gasq mﬁ"’"ﬂ'

6. Namo and Address of Current Registered Agent

MATTHEWS, TERENCE Do NOT WRlTE

5190 26TH ST. W.

BRADENTON, FL 34207 IN THIS SPACE

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

SIGNATURE
: Sighatune, typed of printed name of registered agent and tite H applicable. (NOTE: Registered Agant signature required whon reinsiziing) DATE
: — L0 IGA 30
R - N L . . -l M NS ISR 150 - )
" FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |~ Tal W SR LS L
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | O Added to Foes
10. OFFICERS AND DIRECTORS |
Tme - PT : - :
NAME THOMAS, JOHN

STREET ADDRESS | 1962 ROLLING GREEN CIR
CITY-ST-2)P SARASOTA, FL 34240

TIFLE VPS

NAME THOMAS, DENISE

STREET ADDAESS | 1962 ROLLING GREEN CIR
CITY-ST-ZIP SARASOTA, FL 34240

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
STREET ADDRESS N Y TR '
) N % v [ P . .

ey-gtomp | ot ORI TR A . ] .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver or frustee empowaered to execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an address, with all other Iilﬁgmmered.

SIGNATURE: Y Cﬁ'\ ULM\LAA Hi :t\ 0%

D TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR

Daytime Phone #




