2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * Feb 12,2007 8:00 am
DOCUMENT # V60250 ; Secretary of State

1. Enlity Name .
ERIC ELKINS ELECTRIC, INC. 02-12-2007 90103 045 158,73

Principal Place of Business Mailing Address

1012 W BEACON RD P O BOX 2842

LAKELAND FL 33803 LAKELAND FL 33806-2842

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Slale City & Stato 4. FEI Numbor Appiied For

59-3138222 Nol Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired X si ges Afiditional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lsame
ELKINS, ERICR P '
gq.s_SUéA-N-BR_ 32D O &kPC"- vk D& Streel Address (P.0. Box Number is Not Acceplable)

LAKELAND FL 33803

City FL ‘ Zip Code

8. The above named entity submils lhis slatemenl for Iho purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typea or prinied name ol regisigred agent anc kg ¢ anpleable, (NOTE Regrsrered Agenl sagnalura requreo when reinslaling} DATE
FILE NOWI!! FEE IS

After May 1, 2007 Fee w.u

Make Check Payable to Florida Department of State

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fillF D O Delete m O Change [ Addition
NAME ELKINS, ERIC R \L 1’- )] Nl
[
et pooress | 935-SuSAN-BR- 321D (o-F-poy STREE ) ADDRESS
CITY-ST-2IP LAKELAND FL 33803 Chy-si-7Ip
I¥TLE [ pelete T [ change [ Addilion
NAME NAME
SIREET ADDRISS STREE | ADDRESS
CITY-ST- 1P CITY ST 4P
TILE O petere THLE [ change [ Aadition
NAME NAME
STREE | ADDRESS SIRLE | ADDRESS
CIIY-SI-7IP CITY-$1-2P
HILE ] Deete {1t [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-ST-7IP CITY-81-2IP
Tl [ oelee TIE [] Change  [J Addition
NAME NAME
STREET ADDRESS STRFE 1 ADDRESS
CITY-S1-2IP CIty-81-2IF
e [J oelete TtE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
cIry-s1-7IP CITY-51-21p

12. | heraby certify that the information supplied wilh this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an altach | with an address. wi!h all other like empowered,
SIGNATURE: W‘ SL\ ]D’W /6{353 b3l 494

SHGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytme Phicne o




