2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUZ\:’]ENT # P98000018633

1. Eniily Namo
PERKINS ELECTRIC ENTERPRISES, INC.

Jan 24, 2007 08:00 AM
Secretary of State

Principal Place of Business

223 JOHN KNOX RD
;SQLLAHASSEE FL 32303

Mailing Address

223 JOHN KNOX RD
TgLLAHASSE’E FL 32303
L

IHRRRI AR

2. Prncipal Place of Business - No PG, Box # 3. Maling Addrass

Suite. Apt #, ol Suite, Apt. #, elg

1st MCORE CR2E034 (10/06)

Cily & Stah City & Slat . FEi Applied F
sy o ity ate 4. FE! Number 50-34051431 \ppli i
— -— 1 {hotApglicable
Zp ' County o Country 5. Cerifificate of Status Desired | gi'gg q":fgm“al
€. Name and Address of Current Regist_e}t_éd_Agfe_r!t_ B o 7. tame and Address of New Registered Agent
Namo
PERKINS, DAVID R . e - - .
5560 SHADY REST RD Strool Address (PO, Box Numb is Not Acceptablo)
HAVANA FL 32333 — — - - —
City ' FL ! Zip Codo

tho cbligations of registored agent.

SIGNATURE

bepalee, Wped o ponded rame of registarad egent end tila s appkoable

(NGIL. Hegstered Agert sujndtate required whun rrsiamng] S DAL

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contnbution, ] AddedtoFees

10. QFFICERS AND DIRECTORS B ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1

Bt > O Daete [ Change £ Audision
KA PERKINS, DAVID R JR. NANE HOnonnRER1eeT

st ey | 5560 SHADY REST RD SR 000 01426 /07-B0055-010 150,00

iy S8 AP HAVANA FL 32333 LTy 81 &P

Bt v 3 Cetet O Change £ Addition
NARE PERK]NS, TAMARA R NAWE

SIREeT Aoness | 5560 SHADY REST RD SIREk { ADURLSS

CITY ST AP HAVANA FL 32333 - Py 81 AP
Wt 3 Dalete Clthange 3 autditon
NAME s

SIREET ADDRESS STRE T ADRRI S5 . . L
IR 5571 pFosiap b ' o I T T
e LI petete []Chaage ] Addition
HAHE AN

SIRLET ADBRESS SIRLLTADDRESS

LTy st oo Gy 51 2P

T 1 petels Dichange  [J Adéition
NN pAbE

SIFELT ADBHESS SlidLT ADFLSS

eIy S1-7P Gy 51 2P

L 1 Detele Dicrange [ Addilion
NARL NARE

SALET ADBRESS SIFEF [ ADBMESS

CITY 8121 Iy S 7P

12, | horeby certify that the information supplied with this fiiing does not quaify for the exemplions contained in Seclion 119, Florida Slatutes. | further cortily that the En[ormaiicn“
indicatod on this roport or supplomontal repaort is rue and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officar or direclor
of the corporation o the recelver of Fustee empowered 10 execute this ropori as required by Chapter 507, Florida Statutes, and that my nama appears in Biock 0 or Block {1

if changed. or on an attachrpegt with an addresg, Paﬂ othar fike empowerad,
SIGNATURE ‘iQ ) 11}? .\,iwﬁe’siclmd‘

1-20-07  §50)395-3030

a
SIGHATURE AND TYPED OR FRINTED NAME ff' SIGNING OFFICER OF DIRECTOR

Tate N 7 Cayirne Phone &




