2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P95000095612 Secretary of State

1. Entity Name 09 ok ok

ELECTRIC BY DESIGN, ING. 05-02-2008 90150 046 150.00

Principal Place of Business . Mailing Addrass ‘

1030 NE 16THST ' - : : 1030 NE 16TH STREET -

OCALA FL 34470 US OCALA FL 34470 LS

T P T G A RREN R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3360141 Not Applicable
zip Country zip Country 5. Certificate of Status Desved [ gg'gesq‘ﬁf:;ﬁm“'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registared Agent

Name -

MCANINCH, CHARLES D

510 SW 37TH PLACE Streel Address {P.O. Box Number is Not Acceptable)

OCALA, FL 344741

City FL l Zip Code

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

SIGNATURE L
Signatwze, typad of printec name of registele'ﬂ agent and title il applicatia. (NOTE: Ragistared Agent signature required when reinstaling) DATE
. "FILE ﬁOW!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. R OFE;ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME ‘ PT 1 velete TITLE Cchange [ Addition
NAME r |\MCANINCH, CHARLES D NAME
STREET ADDRESS.-| 510 SW 37TH PLACE STREEF ADDRESS
cry-sT-20 | QCALA, FL 34474] CIFY-ST-2IP
TIE I'vs T Detete TTE 3 a [Hefange [ Addition
A MCANINCH, BONNI L NAME mcAnich, Bonds L
STREET ADDRESS |-510 SW 37TH PLACE STREET ADDRESS | 570 JuJ. 3715 p,b,cé
orv-st-ZP | OCALA, FL 34474 CITY-ST-ZP VO caly, A 1Y Y¥7/
TITLE O Delete TILE [ Change Iﬁddilion
NAME NAME Shea , ch rl‘.}'h’#'le-r J.
STREET ADCRESS smeroess (D71 NE BT
CITY-ST-21P CITY-ST-2IP OCa.\ a.Ft :_.y.fq'? q
TTiE : O pelete THLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TINLE O petete TTLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7F CITY-ST-7IP
TITLE [ Detete TITLE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) with an address, with all other like empowered.
SIGNATURE:() ‘ '6 Al M (%4&; () A7 (/74&/(,4 oo (352) 2El-9223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




