2007 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000024389 Apr 16,2007 08:00 AM
1. Enily Name Secretary of State
DENNIS SHEPHERD ELECTRIC, INC.
Frincipal Place ol Business Maifing Addross
235 WALER WAY 205 WALER WAY
#8
L
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl. #. alc Suite, Apt. #. elc - . 1st MOORE - —CR2E034 (10/06)
Cily & Stale City & Stale 4. FE| Number Applicd For
58-3305349 Not Applicable
e Country Zip Country &. Ceriificate of Slalus Dosirod [E/ gi'ggql’;?s;'onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
SHEPHERD, DENNIS W :
312 OLD PLANTATION DR Street Address (P.O Box Numbcr is Nol Accepiable)
ST. AUGUSTINE FL 32086
City FL ' Zip Code

8. The above named onlity submits this staternent for tho purpese of changing s rogistored office or registered agent, or both, In the Statc of Florida. | am familiar wilh, and accopt
the obligations of regislered agent

SIGNATURE
Signaium, lyped o prnled name of regisierad agent and hile w apphcable INOTE, Registored Agent signature regqured when remstating) DATE
FILE NOW!! FEE IS $150.00 ‘ 9. Election Campagn Financing  $5.00 May Be
After May 1, 2007 Fe? Wiil Be $550.00 - Trust Fund Confributien. '[]  Added to Feas

Make Check Payables to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete T: Ol change [ Additen
NAME SHEPHERD, DENNIS W NAME
SIAE ADDAESS | 205 WALER WAY, #8 STRFET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL, 32086 CITY-ST-2IP
TILE D O Delete e [ charge  [7] Addilion
NAME SHEPHERD, LORI B . NAME
SIRCET aDORESS | 205 WALER WAY, #8 SIREET ADDRLSS
CITY-81-7IP SAINT AUGUSTINE FL 32088 CITY-ST-7IP
TIILE [ Deiote HILE [ change [T Addilion
NAM; NAME
STREET ADDRESS STRFET ADDRESS
GITY-S1-71P CiTY-S1- 2P
THLE [ Delele INE [ change 7] Additon
NAWT NAME,
STREET ADDRESS STREET ADDN S5
CIlY-Si- 21 | orvstae
TiLE 1 Delele WILE ) HOOOOOT 1210490 crange [ Additen
NAME NAME 4/ 260730034014 158, 7
STRCFT ADDRESS SIREEI ADDRFSS
CITY-S1- 2P CITY-ST-71P
TIE [ Detete e O change ] Addinon
NAMF NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2p CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statules ) further certfy thal the information
indicaled on this repert or supplemental report is frue and accurate and thal my signature shall have the same legal affect as if made under calh, that | am an officer or dircctor
of the corporation or the receiver or trustee empowered lo execule this reporl as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
f changed, or on an attachmenpudth argddress, with all other like empowared.

SIGNATURE: L.B. Shegherdd Y-1R2-07  BYEIE-1333

PRINTED NAME OF SIGNING OFFICER OR DlRECTOH, Cale Caytrme Phane 4




