2007 FOR PROFIT C‘QRPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # P98000099123 Feb 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
MCPHERSON ELECTRIC, INC.
Principal Place of Business Mailing Address
6748 SPINNER DR. PO BOX 572 i
LT —
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suito, AplL. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number ~ Applied For
59-3555469 Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired [ ?g.gfq;:!:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Regislered Ageni
Namo .
MCPHERSON, NINA J
6748 SPINNER DR. Streot Addross (P O. Box Numbor is Not Accoptable)
LAKE WALES FL 33853
City FL | Zip Codo

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the Slate of Florda | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o srntad nama of regstared ageat and uke ¢ appleable (NOTE: Rapistared Agent Snalure redusrad whas renstahng ; DATE
Aft FLI;E Nowi!l ::EE l?lﬂ 5020 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Teust Fund Conlribution. [ Added to Fees

Make Check Payahie te Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDT O Deiete TLE O Change [ Addilion
NAME MCPHERSON, NINA J NAME
saers appress | PO BOX 678 SIRFET ADDRTSS TS R e
—— D £ ) T I
el S1-4IP UNDEE FL 33838 CITY- $1- 1P 24060723004 7024 150, 9
THE vE 1 Delete THILE Tl change [ Addilion
NAME MCPHERSON, HENRY NAME
R F1 AppREss | PO BOX 678 STREET ADDRESS
CITY- SI-2IP DUNDEE FL. 33838 CIY-S1-ZP
IHLL [J Delete e [ crange [ Addition
NAME, . NAME
STRFLT AGDRESS SIRIET ADDRESS
ClY-S1- 2P iy -SI-2IP
L [ pelele IME [ change [ Addition
NAML NAME
STALET ADDRF S8 STREE T ADDRYE S5
CilY-87-721P CITY-S1-2IP
TIE O pesete 14U T change [ Aadilion
NAME | NAME
SIREET ADDRESS SINCET ARDRESS
CITY-SI-/iP CIYy-81-42
il £ Delete e [Jchange [ Addilion
NAME NAME
SIREE] ADDRESS STREL | ADDRESS
CiTy-st-2Ip Cily-SI- 2

12. | horeby cerlify that the information supplied with this hling does not qualify for tha oxemptions containod in Section 119, Fiorida Statutes | further certify that the information
indicatad on this report or supplemental report is Irue and accurate and that my signalure shail have the same logal effect as il made under oath: that | am an officar or director
of the corporation or tho recoiver or trusleo empowered (o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilth an address, with ail othor like empowered,

SIGNATURE: sag/ & 71 L henton 1340 7 8LI4B q 2055

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate >




