2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000038050 Mar 14, 2007 08:00 AM
1. Enity Namo Secretary of State |
DINOSAUR ELECTRIC INC.
Principal Place of Business Mailing Address
1548 ROYAL FERN LANE 1548 ROYAL FERN LANE
R T H"H"‘ “I ‘lﬂ"”” ||”“|m "m ")II U‘II llm "m IHHII“"J u ,"‘ |
2. Principal Place of Business - No P.O. Box # 3. Maitng Address ’
Sulla, Apl. #, olc, Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbar Applica Fer
59-3382710 Mol Applicable
Zp Couniry e Country 5. Cerlilicato of Stalus Desired )} $8‘75 A_dd'rliunal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECILIA D GAMBILL. i
1549 ROYAL FERN LANE Stroet Address (P.O. Box Number is Nol Acceplable)
ORANGE FL 32003
City FL Zip Code |
8. The above named enlity submits this slatement ior the purpose of changing iis registered office or regisiered agent, or both, in the Stale of Florida. + am famutiar with, and accept '
the obtigations of regislered agent.
SIGNATURE
Sgnalura, typsd of printea name of regiskarad agent and Kike © applicabls. (NOTE: Ragstared Agenl sighature requred when remnstating) DATE
' ;
.. FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Wilt Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State . .
10. : OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P [ pelete TILE [ change [ Adadition
NAME GAMBILL, RUSSELL NAME
1549 ROYAL FERN LN T
onv-sine | ORANGE PARK FL 32003 o . UONGONEERSES -
o 3/ 23T =-R00ss-00s 120130
e [ Delele 1ILE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-SI-21P CIlY-ST-2IP
TTLE O pelele TINE D change [ Aadition
NAME NAME
STRECT ADDRESS SIREE) ADDHE $S
cIy-Sr ae CITV-51-2F
TILE O pelate TILE [ change  [3 Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2Ip CITy-S1- 2P
TILE [ peete AILE [Jcharge ] Addition
NAME NAME
STREET ADDAISS STRLET ADDRESS
CITY - S§- 2P CY-st-2IP
TITLE 1 pslete TInE [ change [ Addulion
NAME NAME
STRELT ADDRLSS STRLET ADDRESS
CiTY-87-71P CITY-S1-7IP
12. | hereby certity that the information supplied with 1his filing dees not qualify for the axemplions containod in Section 119, Flarida Statutos. | further cerlify that the informalion
indicatod on this repert or supplemental roport is Irue and accurale and that my signature shall have the same legal elfect as if mada under ocath; that | am an officer or diroclor
of he corporalion or the receiver or trustee empowered to exacula this reporl as required by Chapler 607. Flonda Slatutes; and that my name appoars in Block 10 or Block 11
il changod, or on an altachment with an address, with all othar like empowared,

siGNATURE: __(Llcu 0. Lpmluet 27!9{07 qo¢-211-3549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oive Daytme Phone #



