FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT ____ . Secretary of State

DOCUMENT # P94000089888 07-28-2008 90031 030 ***158.75
1. Entity Name
ELECTRIC UNLIMITED, INC.
Principal Place of Business Mailing Aodress
219 18IS AVE 219 IBIS AVE
SEBRING, FL 33872 SEBRING, FL 33872
Site. Apt. #, alc. Suite, Apt. #, etc. 07142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0549169 / Not Applicable
Zip Country Zip Country " i 58_75 Additional
5. Certificate of Status Desired [Q/ Fes Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name T -
TRAVERS, DAVID B f(; P%' Bg,N __ T/,:é/‘—:—’ _
429 WEBSTER TURN DRIVE tret s (P.0. Box Number is Not Acceptabie,
SEBRING, FL 33870 J00L " SHAAES, ST
City Zip 2]
CEEA TR O- FL [*%8pg 7
8. The above named entity sugmits this staternent for the purpose ol changing its registered office or r_;gislered agent, of both, in the State ot Florida. | am familiar with, and accept
the obligations of registergll ag
SIGNATURE./ %’\ ﬁf/ TV LS Y£ o 7/L//0 &
meadmuwmmmtm. (NOTE: Regisierad Agont signalues requined when rensiating) /OATE /
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ Clangs [ Aadition
NAME TRAVERS, JAMES R NAME
STREETADORESS | 219 IBIS AVE STREET ADORESS
CITy-$1-2°P SEBRING, FL 33872 CITY-ST-2P
TITLE [ Delete Tme [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TME [ pelete TIMLE [Jchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TRLE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TMLE O palete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Desete TmE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
12. | hareby certify that tha information supgplied with this fili:-g does not qualify for the exemptions contained in Chagter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of the carporation or the receiverfor trustee echute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment yfth an acres all other like empaowered.
y
SIGNATURE Sz~ V2 7/ 2| /B BLS-38) 26
PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ?ﬁ / Oayime Phone #




