2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT 7 Jan 31, 2008 8:00 am

DOCUMENT # S09186 Secretary of State
1. Entity Name
LAMNECK ELECTRIC, INCORPORATED 01-31-2008 90020 039 ***150.00
Principal Place of Business Mailing Address Q
7225 245TH STREET EAST 7225 245TH STREET EAST
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
R O e 0 GAE AR AR R R
Suite, Apl. #, glc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0218140 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'g?qfi?:c;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAMNECK, WILLARD R.
7225 245TH STREET EAST Street Address (P.Q. Box Number is Nol Acceptable)
MYAKKA CITY, FL. 34251
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and litle 1 applicabla. (NOTE: Regislareg Agent signatura reaulred when renstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TNLE O Change [ Addition
NAME LAMNECK, WILLARD, R NAME
STREET ADDRESS | RT & BOX 269 STREET ADDRESS
CITY-S1-ZiP SARASOTA, FL CITY-ST-2IP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP
TITLE [ Delete TILE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clly-S1-2IP
TITLE [ pesete TIILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.5T.21P CITY.ST-ZP
T O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2iP CITY-51-ZiP
TITLE [ oelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemen op is true and accurate and that my signature shali have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the rgeiye smpowered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altagh fcress, with all other like empowered.
- szss, //2%8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala / Daytimea Phafa #




