.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000024389

1. Ently Name

DENNIS SHEPHERD ELECTRIC, INC.,

Principal Place of Business Mailing Address

205 WALER WAY ' 205 WALER WAY

#8 #8

SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 A
Secretary of State

AU MR AR

03172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3305349 Not Applicable

5. Certficate of Status Desired

0o $8.75 addiiona
Fee Required

6. Name and Address of Current Registered Agent

SHEPHERD, DENNIS W
312 OLD PLANTATION DR
ST. AUGUSTINE, FL 32086

. 9‘ ¢ w»: *;“"; k—«-—-—;; s Rt , n"v‘ﬁwﬂ-—r—h—ﬁ—“-« A i e e e

DO NOT WRITE

:
R o g ke

IN THIS SPACE- _

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

ihe obligations of registered agent.

SIGNATURE
Signatura typed or prnlac nama at ragisterad agent and titte 4 apphcable {NOTE Reg:siered Agent signature requirad when remstating) DATE
, _ Uoanomat 1oy
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | [y 07 A S '?—ﬂ o5 150000
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution Added to Fees - ' e
10. OFFICERS AND DIRECTORS [ o : .
TILE 0 S '!‘;:: L R @
NAME SHEPHERD, DENNIS W ; '
STREET ADDRESS | 205 WALER WAY, #8 . :
l i < . [N
CIry-Si-2p SAINT AUGUSTINE, FL 32086 By T v ¢ et ot
T D ’ ' 5
NAME SHEPHERD, LORI B L , "
STREFT AUDRESS | 205 WALER WAY, #8 ‘ froo g v *
CITY-S1-2IP SAINT AUGUSTINE, FL 32086 . B
e . . .; :
B A 3 [
NAME -
STREET ADDRESS ’
onv-sr-ap DO NOT WRITE
5 o et |
WLE i
— IN THIS SPACE
STREET ADDRESS . . ] -
Y- S1-2P , e ‘. PR : g :
TIE [ | ’
NAME Yoo C " S .
STREET ADDRESS s L Lo E
CITY-S1-2IP . .
TLE v R G :
¥ LR T LN e 1
HAME . v T
STREET ADDRESS I .
CTY-ST-21P m ( N B a !
. o <, v i 5

12. ) hereby certify that tge infofmation sufplied with this filing does no
indicated on this rep
of the corporation or ¢
changed. or on an atta

SIGNATURE:

ave thejsame

ontaindyd in Chapter 119, Florida Statutes. | further certify that the information

ggal effect as if made under oath: that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &3

Date Daytima Prona #



