2008 FOR PROFIT CORPORATION
ANNUAL REPSRT (AR) FILED

DOCUMENT # v23383 Jan 28, 2008 08:00 A
1. Entity Name S
ecretary of State

MANAGEMENT SYSTEMS ELECTRIC, INC. y
Prircipal Prace of Business Mailing Address
102 DR DONNIE H JONES BLVD P.O. BOX 269
PRINCETON NC 27569 PRINCETON NC 27569
2. Prncipal Place o Business - No P.OL Box # 3. Mailing dddross

Suite, Apt. %, etc. Suite, Apt #. gic. 181 MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appiiad For

59-3116122 Not Applicatie
AN rd 0. -
Zp Country =F wounlry 5. Cemficate of Sratus Dasired ] ?g;g;ﬁ?;;"ma'
&. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent }

Name

géAEPEI’I(lE-EYI"{L?G?ALE ST, Street Address (PO Box Number is Nal Acceptatila) ‘
APOPKA FL 32712

City FL Zys Coda

8. The anove named entity submits this statement for the purpose of changing its registersd office or registered agent, or toth, it the State of Flonda.  am familiar with, and accept
the GLhgations of registeren agenl

SIGNATURE

St e, e 68 THErOd pamie ot sUed nuect an ke [ arploao, (STE Pegia e AZor1 Supniur QUi ok reeianr gt DATE

W FILE NOWI" FEE IS 3150 00~ -
After May 1, 2008 Fee W!II Be 8550 00 ;
o Make Check Payable to Flonda Depanmem ol Stale

9. Eleciion Carnoaign Finarcing $5.00 may Be
Trusi Fund Convibution.  [] Added to Fees

10. OFFICERS AND DIHECTOH: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR P 7 potete TITLE [3 Changs [ Additien

NAME CAPPS, LEWIS B SR. NAME

STREET ADDRESS {508 SHIPP RD STREFT ADDRESS

CITY-ST-2IP CLINTON NC 28328 CRY-5T-71P

e VP O veete TITLE [ Change [ Aedition

NAME ROBINSON, MORRIS L HAME

STREFT ADNRESS | 3705 SHADOW RIDGE RD STREFT ADDRFSS

orv-s17r | WILSON NC 27896 ry-51- 27 |, goonaneongage

e Ol Deete e A3t O=a0034=00g Sz D] addinen f
NAME HAME ‘
STREET ADDRESS . - STIRET ADDRESS )

CITY-ST-2P fITY-8T- 710

mne [ Delete ke O change [ Addition

HAME HAME

STREET ADGRESS STHEET ADDHESS

GITY-ST-2p LIrY-51-2p

TILE [ et e Fl Changs  [J Aaddion i
HAME HEME

STRECT ADDRESS STRELT ADIHESS

CITY-5T-21 ) Y- 8126

TILE O peee TME I Crangs [ Aadition

NAME NEME

STREET AGDRESS STRECT ADDALSS

CITY-3T- 2IP CITY-ST- 20

12, i pareby cerufy that the information supglied wath trus filing does net qual fy for the exemptons cortamed in Se(‘llnn 113, Flerida Staiutes. | furtner cartify hat the intarmalion
indicated on this report or supplemental repont is true and accurale ana at my signature snall have the same legal eftect as If made under oath: that | am an officer o7 director
ot the corporaiion or the receiver o trustee empowered to execute :hls report as required by Chapier 607. Flaorida Svdlures and that my name appears in Biock 15 or Block 11

if changed, or un an attachment with an adgsa®s, with all othepdeepmpower

SIGNATURE: /d
NING OFFICER OR DIRECTOR Day:me Fw -

TYPED OF PRANTED NAME




