2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $20395 Jun 02, 2008 08:00 AM
oty Name e - Secretary of State
BRINKLEY ELECTRIC, INC.

Phrcipal Place of Business Matling Address

483 NW OGDEN LOOP PO BOX 1675

EAKE T T H"Hl‘lﬂl ”l” ||‘|| HH' ‘Itlllm |‘|H |‘|H |'|“ Ill” |‘|” MH'" “ 1||‘

2. Principal Place of Businass - No PC. Box # | | 3. Mailing Addrass

Suite, Apl. #. etc. Suite, Apt #, Bic. 15t MOORE CR2E034 {10/07)

City & Stare City & State 4. FEI Nymber Appiied For
59-3051525 Not Apglicable

ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

4. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
' Name

nnu -

83 'z\hcéGgg'ﬁltgo% Street Aadress {P.O. Box Number is Nat Acceptabie)
LAKE CITY FL 32055

City FL Zipy Cede

its registered office or reg'stered agent, or cotr, in lhe State of Flonaa. | am famikiar with, and accept

327

8. The apove named entity submits thus statemeant for the purpose of ¢
the cihigalions ol registeradd agant.

SIGNATURE y y 7
Sagnalre, tywded o praod uanyﬂslv?-a: :sue-'ﬁ-vj tis fucpicanio. / (NGTE Ragisienss Agent ggnalurs raquirzsy vt remstiln gi DATE

FILE -NOW1I: FEE IS §150.00% 5

AftenMay 9 2008§F89,WIII Be %550 00 : 9. Election Campaign Finanaing — $5.00 May Be
abie eparti

Trust Fund Contrbution. ] Added to Fess

10. OFFICEPS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS iN 11

TiTE P L] derers miE [ thange [ Addition

NAME BRINKLEY, WILLIAM BRADY NAME e 017 SE0L 00 :
STREFT ADDRESS |PQ BOX 1675 N/A STREET ADDRFSS e |
CITY-ST. ZIP LAKE CITY Fl. 32056 ciry-s7-2p

TITLE ST T opete TITLE 3 Change [T Additian

NAME BRINKLEY, WILLIAM B HAME

STREFT ADDRESS 1 PO BOX 1875 STREET ADDAESS

CITY-51-21P LAKE CITY FL CITY-5T-2iIP

TITLE [ Derete TILE [CiChange [ Addition

NAME e - P Y S

STREET ADGRESS STREET ADDRESS

GITY- 1219 OITY-4T-710

TITLE I Detete TIMLE 1 Change [ Addition .
HAME NAKE

STREET ADDRESS STAEET ADDRESS

CITY-5T-21p CITY-ST-2P

THE 3 Ceiete TTLE OYcnange [ Adntion

HAME NEME

STREET ADDRESS SIREET ADDRESS

oHY-Sr-28 CITY-ST-2IP

TITE O deiele TITLE [ Changs  [J Addition

NAME HENE

STREET ADDRESS SIMEET ADDRESS

CITY-£T-2IP CHTY-SI- 2P

12, ! naraty certly that the information suppled with tus filng doas net gualify for the exemptons containad in Section 119, Flerida Statutes. | further cerlity tat the information
ind:cated on this report ar supplemental repon is frue and accurale and thaemy signature snall have the same legal effect as il made under oath; that | am an officer or ditector
of the corpouration or the raceiver or trustee empowered ta execule this 1 as required by Chapier 607, Florida Statutes: and that my name appears in B!OCI« 1, or Black 11

if changed, or on an attachment with an address  with alother like emgdobfed.
S294/s0inm B, DBLip KA g;/ “irsss

SIGNATURE:
SIGNATURE AND ‘I’YPEDyPRINTED NAME OF SIGNING o?tien OR DIRECTOR Tia v e =




