FILED

Feb 22,2008 8:00 am
2008 Foﬁﬁﬁﬂﬂ'r.&%%';%mmo" Secretary of State

DOCUMENT # V60250 02-22-2008 90015 007 ***150.00

1. Entity Name

ERIC ELKINS ELECTRIC, INC.

Principal Place of Business Mailing Address 4 0“ 3 0 1 20

1012 W BEACON RD P O BOX 2842
LAKELAND, Ft 33803 US LAKELAND, FL 33806-2842 US _
e e IAMIEROAR ARG R A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Apptied For

59-3138222 Not Applicable
Zip Country Zip Counlry . . $8.75 aaditional
5. Certilicate of Status Desired (] Feo Raquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
" ELk: ‘

ELKINS, ERIC R P i dea S
3218 OAKPARK DR. Street Address (F.G. Box Number is Not Acceplable)

LAKELAND, FL 33803

R W By

ke L Foior

8, The above namad entity submits this statement for the purpose af changing ils registered office or registerad agent, or both, in Ihe State of Florida. | am famitiar with, and accepl
tha obligations cf registerad agent.

SIGNATURE
Signatirs, Typed or printed Aare O FEgISIEred agent 30a tile If ABnheatie, {NOTE: AeguTerad Ager! SIgrature aquinget when reinstamngl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D 7 Delete T . K m e £ Addiion
NAME ELKINS, ERIC R HAME EY\C ‘2 B 1 y
STREET ADDRESS | 3218 OAKPORK DR STREET ADDRESS 32\% O&K (XJ.V K DY
on-st2 | LAKELAND, FL 33803 OIrY-§i-2P LaXelaxys P 3303
e O Delete 1L ’ O3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITy-S1-21P
fiiLe 7 Detete 1L {JChange [ Addition
NAME NAME
SIREET ABDRESS STREET AGDRESS
CITY-5T-2IP CITY-81-2I7
THLE [ Desate HILE [ change (33 Aadition
NAME NAME
STREET ADDRESS STREET ADURLSS
CY-5T-2P CITy-ST-21P
TTLE O Gelete TiLe [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
City-S1-21p OrY-51-2IP
HILE [ etete LE O Crange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
oiny-S1-2p CITY-ST-2P

12. ! hereby certify that tha information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | turther certify that the informalion
indicated on this réport or supplemental regort is true anc?accurale and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corporation of the receiver or Iruslee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed. or on an altachimant with an address, with all other like empowered

SIGNATURE: O/’__ | l’lb,()% B 168 - Yk

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Frone #




