. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgig\gm':ﬂ ENT # S00186 05-02-2005 90414 036 ***150.00
LAMNECK ELECTRIC, INCORPORATED
Principal Place of Businass Mailing Adaress -
7225 245TH STREET EAST 1225 245TH STREET EAST
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
e S JERTRAERRWER R AR MERAAAT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-0218140 Not Appficable
Zip Country Zp Country 5. Certificate of Status Desired [} ?eaegfq L‘;‘i?:;'b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LAMNECK, WILLARD R. _
7225 245TH STREET EAST ) Strest Address (P.O. Bax Number is Not Acceptabie)

MYAKKA CITY, FL 34251

City FL | Zip Code

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent. .

SIGNATURE
Signatwre, lyped of prinied name of registered agemt and tie if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 : 9. Election Campaign Einancing $5.00 May 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Cont_nbutlo.n. . O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P 1 [0 Detete TITLE O cChange [ Addition
NAME LAMNECK, WILLARD, R NAME
STREET ADDRESS | RT 6 BOX 269 ! SYREET ADDRESS
CITY-St-ZP SARASOTA, FL CIry-§1-218
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
GITY-53-7%P CMY-ST-TP
TITLE [ velete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8i-2P
InE O oelere L [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TISLE 3 pelete e [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: wi.U-uuL w HY-3a-08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytimo Phane #




