2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON
FILED

DOCUMENT # P96000029494

1. Entity Name

LIVERPOOL ELECTRIC INC.

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Addross

g222 GUMWOOD AVENUE
TAMPA FL 33618-7146

Principal Place of Businoss

8222 GUMWOQD AVENUE
TAMPA FL 33618-T146

ARG

2. Principat Place of Business - No P.C. Box # 3. Maling Address

Suite, Apl #.olc.

Sute, Apt. #, clo 1st MOORE CR2E034 {10/06)
f ’ S la . an Applicd
Cily & State Chy & State 4. FEI Number 50-3371890 | | opli _,F?r
7 e [ ;Nﬂlﬁ,pws\mu.
Zip Counuy Zp Counry 5. Ceriificats of Status Dasircd = ?i';’;fq iffeddmoﬂaz
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglsterad Agent
Name
SEALS N’ SIGNATURES o . .
§822 22ND AVE. NORTH Stroot Address (P.O. Bex Number is Nol Acceplable)
SUTIE 277 - -
ST. PETERSBURG FL 33710
City o FL 1 Zip Cade

8. The above namod enflly submits this statomant for the purpose of changing ds rogislerad affice or registorad ag;cin i, or bolh, in the State of Florida. | am lamiiar with, and aceor

tha obligations of regrstorad agont.

SIGNATURE
Swgrature, teped o prmted name of regislered agont and title r apphcabie {NOTE- Regisicrod Agerd signafure respared when tovanng} AL
FILE NOWIl FEE tS_ $150.00 §. Eloztion Campaign Financing $5.00 May R
After May 1, 2007 Fee Will Be $550.00 Trust Eund Contribution. 1] Added o Fess

Make Check Payable to Florida Department of State
10. o GFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
il PSTD 7 elete it 3 Change [ &
HARS LIVERPOOL, STANLEY HAM E}{}Q{iﬂ[’[ﬂ{}‘%&}gq
SRF{E ADDRIES 6222 GUMWOOD AVE SIRH EADIRESS Eﬂ) ;Dl fﬁ?_ggar-ﬂ__nmg 15ﬂ ﬁa
cli-sl ar | TAMPA FL ey st AP EFMLE = -
HIH 3 Deteta A [ Change  [J adsih
A Nkt
SR § AlIDRESS SIALEt ADDRESS
vl s CHY S AP
o 3 Defere i Ootange [ oo
HAME AN
SIS ADPRFSS SINEETADDRESS i
R ST ClEF S AP -
H]1t [ Delete g 3 Change At
NAt NAME
ST ADRESS ST [ ADORLSS
T ClY 8 oAp
e ) petote uii change [ adin
NAME Hiskst
ST ADDAESS SIRELTABDIISS
nhy sl -7 CIFY St AP
i £ Detete liti ) Change 3 A
AN NAMF
SHECT ADDRESS 3HLLT ADDRL S5
eIy sl-ap 2y s AP

12. | horcby certify that the information suppiicd with this fing dees nol qualily for hie exemptions conlained in Soction 119, Fio__rida Stalutes. | further certily that
is report or supplamental roport is true and accurata and thal my signature shall have the sama tegal eifect as if made undor cath, thattam a

ndicalod on

thiloe"

of the corporation or the recciver of frustoe ompowored to oxecute this roport as required by Chaplor 807, Florida Statutes; and that my name appoars.h

if changod, or on

SIGNATURE

an address, with il other ke ampowered.
r
4’ W STANLLE

an atlachment wi
ey,
I

IGRATURE AND yﬂ) Of PRINTED HAME OF SIGNING OFFICER O8 DIRECTOR

5 4

LiveRpeo! ,,-“/ o



