2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056932 Jan 31, 2007 08:00 AM
1. Entty Name Secretary of State
EMERALD SHORES ELECTRIC, INC., ‘ s ;
Principal Placo of Businass Mailing Address
719 OSAGE DR 719 OSAGE DR
ISR MM
2. Principal Place of Business - No P.O. Box # A, Mailing Address
Suile, Apl. #. cle Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & State 4. FEI Numbor i | Appliod For
59-3521078 {Nol Applicable
Zip Country ap Country §. Cortificale of Status Desired [ ?eae'ggqa:j;;"onal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
BOISSENIN, JOHN P
719 OSAGE DRIVE Streol Address (P.O, Box Number is Nol Accoptablo)
FORT WALTON BEACH FL 32547
City FL | Zip Codo

8. Tho above named entily submits this stateront for the purpose of changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accapl
tho obligaticns of rogistorad agent.

SIGNATURE
Sigrature. fyped or piniad narmae of regisierod agent and Lille ¢ apphcably {NOTE Regstered Agent signalure requread when rainstaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 Mmay Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contrbution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelele mr [ change 7 Addilion
NAME BOISSENIN, JOHN P NAME UONOOOE 126876
STRILT ADDREss | 718 OSAGE DRIVE STREET ADDRESS 02 A05/07-200053-021 150,00
EiY- SI- 7P FORT WALTON BEACH FL 32547 GITY-SI-21p
TIE {J) Detete T [ Change [ Addilion
NAME NAME
STREET ADDHESS SIREET ADDR $3
CITY-S1-2IP Ty -sT-7iP
TITLE [ Delele mr [Jchange [T Addilion
NAME ) ) : NAME o o ) ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
ME [ oelete TIiLE O change [ Adaition
HAME NAMF.
SIREL T ADDRI S8 SIRLLT ADDRI 8%
CITY- ST-2P GIry-ST-2IP
TLE O Delete T ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-ST-2p CITY-ST-2IP
TILE ] petete TITLE. () charge [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRLSS
CIY-SI-7IP CITY-ST-2IP

12. | hercby certify that the information suppliad with this liling does not qualify for the oxemptions contained in Section 112, Florida Statutes. | further cerlify that the information
indicaled on this report or supplomental roport is truo and accurate and thal my signature shall have the same legal effect as if made under oaih: that i am an officor or direclor
of tho corporalion or the receiver or trustoe ompowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an auachzem wilh an address, with ali other like empowered.

SIGNATURE: PW \)o hn ? %oifsen;n P@Slgofg) I ]9&'07 (‘8‘505 6226432

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




