2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1, Entity Name™

SMOKEY'S ELECTRIC, INC..

P97000074109

Principat Place of Business

-2104 TRAVELERS PALM DR,
EDGEWATER, FL 32141 -

v . Matling Address

- P. 0. BOX 748
EDGEWATER, FL 32132

FILED
Feb 11, 2008 08:00 AT
Secretary of State

.

IR

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

01112008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3471015 {Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Foo Required

1
!

A R e

8. The above

the obligations of registerad agent,

named entity submits this siatement for the purpase of changing its registered office or regisrred agent, ar both, in the St

SIGNATURE

Signature, lypad o peinted name of reglslered agani and tila i[appﬂcnhle {NOTE: Regittered Agonl signalure requirad when reingtating)

- FILE NOWI FEE IS $150,00
After May 1, 2008 Fee will be $550.00

$5.00 Mmay Be
- Added to Faes

* - 8." Election Campalgn Financing
‘Tryst Fund Contribution, -~

-0

10,

OFFICERS AND DIRECTORS ]

wiE . -
Nave
STREET ADPRESS
EITy-ST- 2P

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

FILE

NAME

STREET ADDRESS
CITY-8T-21P

VP
LOEFFLER, STEVE

1724 PINETREE DR,
EDGEWATER, FL 32132

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

HAME

STREET ADDRESS
QITY-ST- 20

TINE

NAME

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDAESS
CITY-S1-21P

“31!‘-‘-}%5‘%. i ha

that the information

\ el ( 7 )
e 4 T
*}mﬂm Tk i e i !

12. | heraby certify that tha informalion supplied with this filing does not qualify for the axsmptions contained in Chapter 119, Florida Statutes. | further certity
indicatad on this report or supplemental report is trua and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or iyustee empowered to execuyte this report s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111if

changad, or on an attachmant wi]

SIGNATURE:

empowered.

drass, with all other }t'

VAl

NATURE AND w’ﬁ OR PRINTED NAME o r

Al
NG OFFIGER OR DIRECTOR




