2008 FOR PROFIT CORPORATION ADT lsFlz%gg) 8:00 am

ANNUAL REPORT

DOCUMENT # P99000020575 ecretary of State
1. Entity Name 04-15-2008 90013 016 ***158.75
GENESIS ELECTRIC, INC.
Principal Place of Business Mailing Address
6810 OAK HILL 6310 OAK HILL
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 50002611
T T | TV AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0902957 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired [ﬂ/ Eg'ggq:;:dm"a‘
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name .
BALLMAN, DAVID M DAUMAN, DAV D M
4050 W. BREVARD BLVD. Street Address {P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33317
Wl Y050 w. BRowARD BeLud.
. O City . Zip Code
Wiig o PLANTATION FL | 295 5

o .
8. The above named entity submits this sia’téﬁMe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered ager. N N

SIGNATURE it © L

W tyuu;i o pritect name of rag-ui‘;‘u agent an-;i titse It 2pphcable. (NOTE: Registered Agent signature lequired when reinstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. T OFFICERS AND DIRECTORS . ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE PTSV . . " s O Delete TE [lchange [ Addition
NAME ALBRIGHT, \MLLIAM.;) . NAME
STREET ADDAESS | 6810 OAKHILL STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE, FL 33068 CITY-ST-2IP
Tme D .. A {7 Delete e Ol change [ Addition
NAME ALBRIGHT, \N!LL_I_AM g NAME
STREET ADDRESS | 6810 OAKHILL ™~ STREET ADDAESS
CY-5T-2P NORTH LAUDERDALE, FL 33068 CIvy-S7-2IF
TME O Delete TME Flchange ] Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-ST-2P ©ITY-5T-2P
TMLE : [ Delgte TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP {ITY-5T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-25P
TMLE O betete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P

12, | hereby ceﬂilfz that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recetver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with, allothey like empowered,

SIGNATURE:

W/ lliam T A ecur Y-/0-08 Ps4.92/-9326

NAME OF BIGNING OFFICER OR DIRECTOR Dt Caytme Phone #




