FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000047888 05-01-2008 90211 028 ***150.00

1. Entity Name

MCLEOD ELECTRIC OF BROOKSVILLE, INC.

Principal Place of Business Maiting Address - — e .

e, R o
SoarnG AILL. DL 34609~ SPRING RILL, FL 34609}
5653 soz3- ([N NIHICARLATIUANAVRER

04022008 MNo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
58-3383594 Not Applicable
5. Certiicale of Status Desired ~ [J 9579 Acditional
Fee Required
6. Name and Address of Curront Reglstered Agent L e e o ——

gs%bi%@%% DO NOT WRITE
BBRYMER: LN
13723 LINDEN DR _ IN THIS SPACE
:SPRING HILL, FL 34609-5023

-8. The above named entily subpits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.
- ,»‘?‘ e . .

v ER - .

*'SIGNATURE

Signature, typed of phintad name ol regislerad agent ana titie f applicable. (NOTE: Regrstered Agen| signalura required when rainstating) . DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontsibution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TIME PD
NAME MCLEOD, CALVIN J .
STAEET ADDRESS | JERDAXSINEZBCKEEVXR0 13723 LINDEN DR
orv-s-2¢ | BRODISHEMMBLB0X  SPRING HILL, FL | 1.0 ...l
THLE STD 34609-5023
NAME MCLEOQD, CARCLYN A

STREET ADDRESS | JARNA ROFNEZDdERRRD 13723 LINDEN DR _
orv-5-2¢ | RROPKSVRMEXBL®X SPRING HILL, FL | - G, —2J132
Tme D 34609-5023
Mt | ROBERT_GARCIA_ . _ . — . . i

STREET ADDRESS T —~—
P 13723 LINDEN DR AAENG-EA 3 DO NOT WRITE

CRRTMNCE HITL L
L IVIING T Ty b

o IN THIS SPACE

STREET ADDRESS
CITy-ST- 2P

TILE

NAME

STREET ADDRESS
CIry-st-2IP
TiTLE

NAME

STREET ADDRESS el
CITy-S1-ZiP

12, | hereby cenlify thal the information supglied with this filing does not Gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of lhe corporation or the receiver or rustee empowered 10 executelhis report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an adgress, with all other fike, ere
<
. -"(:a :

SIGNATURE: ,ZCM/W&W] Z ;{/JS’ZHL L352-458 06 Y

SIGNATIIRE AND TYPED GBAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




