2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 30,2007 08:00 AM'

DOCUMENT # P93000085843

1. Entity Name
FARRELL ELECTRIC, INC.

Secretary of State

Principal Place of Businegs Mailing Address
3818 NW 49TH ST 3818 NW 4STH ST
TAMARAC, FL 33309 US TAMARAC, FL 33309 US

ML ISR

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

65-0451291 Not Applicable

0 $8.75 Additionai

5, ifp f i i
Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

FARRELL, DONALD V DO NOT WRITE

3818 NW 49 ST

TAMARAC, FL 33309 IN THIS SPACE

Ve ]

8. The above nanped entity*submits this state
the obligations\gf [egisterad agent.

L.

2 of changjng J§f re Sﬁed office or registerad agent, or both, in the State of Floriga. | am famitiar with, and accept

SIGNATURE .
.- Signature, typed of (MINTed N8 of regi agent and i N - (NOTE. Ragistered Agent signatura roquiad whan ramaiating) DATE
FILE NOWY! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS I
TIMLE PD
NAME FARRELL, DONALD v

STREET ADDRESS | 3818 NW 49 ST
CiTY-8T-21F TAMARAC, FL 33308

i LIDOOG0749661
05/18/07-80032~011 150,00

NAME
STAEET ADDRESS
LiTY-8T-2P

TIE
NAME

vty DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

e
RAME S oty ' - T
STREET ADORESS | ) ot Co B '

CITY-5T-21P . S L . . '

TITLE . . . - - - !
NAME

STREET ADDRESS
CITY-ST-27

| t qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this repop( or Supplemental report is true and acc and that my signgjurg shall have the same legai effect as if made under oath; that | arn an officer or direcior
of the corporation or the recei¥r or trustes el ered ute this report as raqyyefl by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmignt vth an addre: all qiffer kke empowereg.

SIGNATURE: R

12. | hereby certily that the jnformation supplied with this filing does

SIGNATURE AND TYPED OR PRINTED NAME ONJGNING OFFICER OR DIRECTOR Date Dayime Phona ¥




