FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P87000052185 04-05-2007 90145 042 ***150.00

1. Entity Name

FRANK E. BARRETT ELECTRIC, INC.

Principal Place of Business Mailing Address

3223 S ANDREWS AVE 3223 S ANDREWS AVE : 40051209

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

T RS P B[S WA UG TR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For

65-0769652 Not Applicable

Zip Couniry Zip Country 5. Certificale of Status Desired O ge?&‘:.;esq 3?:&““”3‘

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—— — - vume - - —
BARRETT, MARY R
3223 S ANDREWS AVE Street Address (P.O. Box Number is Not Acceptabile)

FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of regisiered agent and wie It applicanle, (MOTE, Registered Agant Signature raguired when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TLE [T change [ Addition
RAME FRANK BARRETT NAME
STREET ADDRESS | 4621 NE 3RD AVE. STREET ADDRESS
CITY-51-21P FT. LAUDERDALE, FL 33334 GiTY-§1-218
THLE VP 7 Delate TIILE [ Change  [J Addition
HAME BARRETT, MARY NAME
STREET ADDRESS | 4621 NE 3RD AVE. STREET ADDRESS
CITY-51- 2P FT. LAUDERDALE, FL 33334 CINY-S1-41P
IMLE 7 Delete TITLE [1Change [ Addilion
NAME NAME
STREE] ADORLSS STREE! ADDRESS
CIry-§1-4p CITY-S1-0p
TILE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
513 O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
NLE 7 Delete Tt [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P City-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal sflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: At <. Bariezt o+ /3 /67 Gsof-4/63-227 &

SIGNATURE AND T#PED OR PRINTED HAME OF SIGNING OFFIGER DR DIREGTOR Date Daytme Phone &




