2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011233 Mar 05, 2007 08:00 AM
1. ‘Enity Namo . Secretary of State
PRO-LINE ELECTRIC, INC.
Principal Placo of Business Mailing Address
972 HUMPHREY BLVD. 972 HUMPHREY BLVD.
B e “II»II' "”l“l ‘l‘“ "m ||W II“‘ ||m ”ll‘ Hl‘l”l" U}" ””ll’ " ’m
2, Principal Placo of Businoss - No P.O. Box # 3, Mailing Addross
Suile, Apl. # elc, Suile, ApL #, otc 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stal . Applied Fol
y ity ale 4. FEl Number 59-3556555 pplic i r
Not Applicable
Zie Country Zip Country 5. Cerlificate of Slalus Desired O $8'75 Addillonal
Fea Required
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agen!
Namo--- . o
PERKINS, RICHARD L _
972 HUMPHREY BLVD. Streol Address (P.O Box Number is Nol Acceptabla)
DELTONA FL 32738
Cily FL Zip Code
8. The above named enlity subruts this stalement for the purpose of changing its rogistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agent.
SIGNATURE
Signature, tyned o printad name of registarad sgent and nille r appteanle. {NOTE: Ragstared Agent signalura required when romstahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Time D [ pelete TME (Jchange [ Addition
PERKINS, RICHARD L oy = g
NaNE HaE UOOO00RSE9 T
streeT apoRess | 972 HUMPHREY BLVD. STREET ADDRESS 03/14707-00034-016 158,75
giy-sr-zp | DELTONA FL 32738 cIrv-s1-2IP T e
TITEE 1 Delete THLE [ Change [ Addilion
NAME NAME
! SIEET ADDRE S8 SIREET ADDRESS
Y- S1-21P ClY-ST-2IP
IiLE O pelete TIILE I cnenge [ Addition
! HAME NAME
| STREET ADDRESS STREET ADDRESS
CifY-81-4r GikY-35-2IF
TALE O pelele e [ change  [1 Addition
NAME NAME
STREEY ADDRISS SIREET ADDRESS
CITY-S81-2tP GITY-51-2IP
e T Delete e [Jchange [ Adtilion
NAME NAME
SIREE] ADDRESS SIRILT ADDRESS
GIFY-ST-21F CITY-SI-ZIP
TIme 3 oelete JINE O change  [] Additon
NAME NAME.
STREET ADDRESS STREET ADDRESS
{ CITY-ST-2IP CITY-SI-2IP
i 12, | hereby corlify ihat tha information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the information
! indicated on this report or supplemental report is true and accurale and thal my signature shali have the samo legal effect as if made under cath; that | am an officer or director
of the corporanon or he recever or irusloe empowored Lo execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like ompowered
. SIGNATURE: ( ‘ g?—c—"—"- R\ch w2 L. Perdiir = PfL.fa-tlcN 3’2_)0-,

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phona #




