2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $20395 Feb 09, 2007 08:00 AM
1. Enity Namo Secretary of State
BRINKLEY ELECTRIC, INC. ry
Principal Placo of Business Mailing Address
483 NW OGDEN LOOP PO BOX 1675 :
T B H“kml “l Hl“ll’" ”»I Iw |‘H |‘|“ |‘|H |‘|”|m‘ ljm Im,m “ m‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apl #, gl Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stato Cily & Slale 4, FEI Number | Appiicd For

N 59-3051525 [Not Applicable
Zle Country e Counlry 5. Cariificale of Stalus Desired [} §8'75 Addnional
8¢ Required
6. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Namo

BRINKLEY, WILLIAM B

483 NW OGDEN LOOFP Sireel Addrass (P.O. Box Number is Nol Acceplablo)

LAKE CITY FL 32055

Cily FL Zip Code

8. The abova named enlity submits this stalamont Jor Lhe purpose of changing its regislered oflice or registered agenl, or both, in the Slale of Flonda. | am familiar with, and accepl
Ihe obligalions ol regislerad agont.

SIGNATURE
Synaturg, lyped of prntod tama of fegstated agent ana bils ¢ appleab it (NOTE: Regstored Agant signature regured whan renstating) CATE
aft FlnIiE N10W0|;!’ §EE |§ $150.00 8. Eloction Campaign Fnancng — $5,00 May Be
or May 1, 2 9? Will Be $550.00 Trust Fund Conlribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS P O Delele Lr O change ] Aadinon
NAML BRINKLEY, WILLIAM BRADY NAMI
siniL anonrss | PO BOX 1675 N/A SIRECTADDRESS | I
Y-8 X LOO00E 200n 2
CITY-S1-21P LAKE CITY FL 32058 GIy-s1-7p MERLNUEN L) o Tant L Mo
BB PR R

Hne :1) [ petete T il e i ddﬂ{l!'ge = O addinon
NAME BRINKLEY, WILLIAM B NAML
st Ll anppiss | PO BOX 1675 SR LT A 85
CITY- $T- /1P LAKE CITY FL CIy-S1- 2P .
e O pelete 0l [ change [ Acdilion
NAME NAME
STREET ADDRESS SIHLET ADDRLSS
COY-51-7p CIY-SI- 7P
i O Deiere i [ change [ Addilicn
NAMI NAME
STREFT ADDRE SS SIRIET ADDALSS
CIY-Si-2Ip CIY-81-AP
T, [ peiete i, O change [ Audilion
MAME NAKF
STHEE T ADDRESS SIRELT ADDRESS
CITY-S1-71P CHY-Sl-7iP
[ItE [ Dolele TIE [ change [ Addinen
NAME NAME
STHEET AVDRESS STRIT.[ ADDRESS
CITY-87-/IP CITY-SI- 2IP

12. | hereby cerlify thal the information suppliod with this filing doos not qualify for the oxemplions contained in Section 119, Florida Statules. | further cerlify thal the informalion
indicalod on this report or supplemental report Is rue and accurato and Ihal my signalure shall have the same legal eliecl as il made under oath; thal | am an cfficar or dircclor
of the corporation or tha recaiver or trustee empowered 1o exocutahis roport as requirad by Chapter 607, Fiornida Staiulos; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all othor i powored.

SIGNATURE: o ERAD Y Bl AL &y W

A%
D of PRINFED NAMIFGF ofiyfiG oFFICER OR DIRECTOR ~ /7 Data Craytime Phoa ¥




