2008 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # P96000053393

1. Entity Name = .

VANGUARD ELECTRIC, INC.

FILED
08SEP-2 AM 8: 1|

SECRETARY OF STAIL
TALLAHASSEE, FL 0wty

Principal Place of Business Mailing Adcress

10260 FISHER AVENUE
TAMPA, FL 33619

(0260 FisHee AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 08262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TAmPA, ELoL:I DA 59-3388971 Not Applicable
4p Country 3Zi3‘° ol 9 &2‘% 5. Certificate of Status Desired [ Eese;fq Addional
- 6. Name and Address of Current Registsred Agant. — - —— - 7. Mame and Address of New Ragistered Agent. -
Name

kevin HAcberT

Street Address (P.O. Box Number is Not Acceptabls)

10RO FISHER AVERUE
™ _TAmeA FL | 555 9

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

the obligations of regi d agent.
/22/0%
DATE

SIGNATURE i
s‘gndﬂre, typed or printed name of registered agent andtitie i auplinalf(a‘ hoTE: Registered Agent signature required when reinstating}
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Conitribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE DIR Xneme TITLE [ Change [ Addition
NAME HALBERT NAME
STREET ADDRESS ., FAIR QAKS AVE. STREET ADDRESS
CITY-ST-2P ] AMPA, FL 33611 CITy - §T-2IP
TiiE P [ Delete TMLE o [ change [ Addition
NAVE HALBERT, KEVIN KAME < 3o EO2a T
STREET ADDRESS | P.O. BOX 2503 STREET ADCRESS BAB--N102R--012 w4E]. 25
CITY-ST-2IP ZEPHYRHILLS, FL 33539 CITY-ST-2IP
TITLE 2 Delete TITLE []change [ Addition
NAME 1T 0 T Proame T h ' ’ ) - ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP CITY-5T-20P
TITLE 3 nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-57-2IP CITY-§T-71P
TILE O pefete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P

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

changed, or on an attachment withyan gddrass, with all cther like empg
: &/22/0k
SIGNATURE:
FBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i NTJQI/S—



