. FILED
"W 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S09186 05-03-2006 90224 013 ***150.00

1. Entity Name

LAMNECK ELECTRIC, INCORPORATED

Principal Place of Business Mailing Address 4 U u 81 5 b q
7225 245TH STREET EAST 7225 245TH STREET EAST . b B
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 ’ : :

R

01172006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P AopledFor
65-0218140 Not Applicable

0O $8.75 additional

5. Certificate of Status Desirad h
Fee Required

.6‘ Name and Address of Current Registered Agent

525 3agnH STREET EAST DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations at registered agent.

SIGNATURE

Signature, yped or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00+ 9. Election Campangn F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P 3
NAME LAMNECK, WILLARD, R

STREET ADDRESS | RT 6 BOX 269
Ciry-ST-2IP SARASOTA, FL

TITLE

NAME

STHEET ADDRESS
CIry-ST-2IP

TITLE - -
NAME

st o DO NOT WRITE

TILE

MAME

STREET ADDRESS
GITY-§T-2IP

IN THIS SPACE

e
NAME
STREET ADDRESS iR
Cy-St-2iIPp b

TITiE

NAME

STREET ADDRESS
CITy-57-Zp

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further cenify that 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 oath; that { am an officer or director
of the corporation or the reW& empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment d(ress, jth all other like ¢ erca /
rd Da}/

SIGNATURE:

—J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




