FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000053393 02-08-2007 90042 009 ***150.00
1. Entity Name
VANGUARD ELECTRIC, INC.
TUVaes - -
Principal Place of Business Mailing Address
10260 FISHER AVENUE 4015 W. FAIR QAXS AVE.
TAMPA, FL 33619 TAMPA, FL 33611
A A0 RACAE A CRVAGE M
Su‘m.a. Apt. #, etc. Suile, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Mumber Applied For
59-3388971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O si';esmﬁggm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALBERT, WILLIAM B M B AEL . Lopei7A )
4015 W FAIR OAKS AVE Street Address (P.O. Box Nu is Not Acceptakle)
TAMPA, FL 33611 Hol.3 W FALE QK5 A Ve
City le Code
TR MAPA KYYi

8. The above named enlity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famlllar wuth‘ and accept
the obligations of registered agent.

SIGNATURE W O_W g -5~ & 7

Signature, typad or prnted name of regiclersd agenl and tid 1t applidatia, (HOTE Regstoned Agent signalure requuad when ranstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Deete iLE O Change [ Addition
NAME HALBERT, BILL NAME
SIREEI ADDRESS | 4015 W, FAIR QAKS AVE. SIREET AUDRESS
chy-s1-aP TAMPA, FL 33611 CItY-S1-21P
TNLE ST 7 Delete ViLE VIcCeE - PRES I DERN 1. )&ﬁ Change [ Addition
NAME HALBERT, LORETTA J N SEc, TREA Spu;_ e
STREET ADORESS | 4015 W. FAIR OAKS AVE. simErAcoRiSs | Ao AL BEETr, ~©
CITY-§1-2P TAMPA, FL 33611 CiTy-$1-280 YOIS ty a0 oAarS TAmMPR o
TILE VP O] detete it PLRES DEM T & change (] Addition
NAME HALBERT, KEVIN NAME Mo BERT KEV 0
STREET ADDRESS | 4015 W. FAIR OAKS AVE. STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33611 CITy-§1-2IP la O &OX 97506 ZQPLI 1 CL Hb F(. S\DSSC)
ILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SI-2p CUiY-ST-2P
1I1LE O petete TILE [1Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-51-21p
TINLE O velete TME [ change [ Addition
NAME NAME
STREES ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-20P

12. | hereby certify that the information suppiied with thie filing does not qualify for the exemptions contained in Chapter 118, Fiarida Statutes. 1 further certity that the intormation
indicated on 1his report or supplemental report is irue and accurale and hall have the same legal effect as if made under oath; that { am an officer or diracior
of the corporation or the raceiver or trustee empowerad to executa thi y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with goya. s5, with all other ik /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D.’-m Diytime Phone #
CEY st

SIGNATURE:




