2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P97000074109

1. Entity Name

SMOKEY'S ELECTRIC, INC.

Secretary of State

Mailing Address

P. 0. BOX 748
EDGEWATER, FL 32132

Principal Place of Businass

2104 TRAVELERS PALM DR.
EDGEWATER, FL 32141

;’3;;0;32 : E‘g“ i m gE;.x;;
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01122007  Nao Chg-P CR2E034 (11/05)
4, FE! Number Applied For
\- 59-3471015 Not Applicable
= " " $8.75 Additional
R 5. Certiicate of Status Desired O Foe Raquired

. " . LT
6. Name and Addreas of Current Registered Agent

LOEFFLER, LARRY D
2104 TRAVELERS PALM DR.
EDGEWATER, FL 32141

'

" SIGNATURE

8. The apova named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept

the obligations of registered agenl.

S‘gmturl._lypsd or printac nama of registerad agenl and tills I appiicatia. (NOTE Registerad Agent signt

atura required when reinslating) DATE

[+

FILE NOWI!! FEE IS $150. 00
After May 1, 2007 Foe wlil be $550.00

8. Election Campaign Financing
Trust Fund Coniribution. .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

D

LOEFFLER, LARRY D

2104 TRAVELERS PALM DR.
EDGEWATER, FL 32141

TITLE

NAME

STREET ADDRESS
CY-81-21P

VP
LOEFFLER, STEVE .y
1724 PINETREE DR.

EDGEWATER, FL 32132

TILE

NAME

STREET ADDAESS
QIY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-S1-2iP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

4'!-:

TILE

NAME

STREET ADDRESS
CITY-5T-2P
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12. | hereby certity that the information supplied with this filing doas not qualify for the examptions

incicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal sllect as il made under oath; that | am an afficer or diractor
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 1G or Block 11 if

changad, or on an attachment with an agdre

5SS, with aII othar Ilke Prod ‘
SIGNATURE:

contalned in Chapter 119, Flonda Statutes, | further certify that the information

¥

/+/3-07 It {T0 3208

Pes

Daig Dayluma Phone #




