2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 545476

FILED
Mar 21, 2005 08:00 AM

1. Entity Name ‘ Secretary of State
AAA ELECTRICAL AND SUPPLY COMPANY
Principal Place of Business - - B Mailing Address
185 5 SAMSULA DRIVE 165 § SAMSULA DRIVE
A{EW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
5
Suite, Apt, #, efc. - Suite, Apt. #, etc, 15t MOORE CR2F034 (10]04)
City & State T T City & State ) 4. FEI Number Applied For
7 ) 59-1783028 Not Applicable
Zp Country ap Couniry 5. Cartificate of Status Desired [l $8‘75 Adaitional
e 7 Fae Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
B T ¥ Name =
:'.f\ 7L h %T\?\}ili_EgT Sireet Address (P.O. Box Number is Not Acéeptable) ) g
N. SMYRNA BCH FL 32069 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fs registered office or registered agent, or both, In'the State of Florida | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE .

Sgnaluse, ypad o primed name of registerad agont and lile ¥ applicaba (ITE Ragisterad Agert signature recuired when rarstating)

DATE

FILE NOW! FEE IS $15000 |
After May 1, 2005 Fee Will Be $550.00 ')
Make Check Payable to Florida Department of State

9,

Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £1  Added to Fees

10. - OFFICERS AND DIRECTORS ) 11. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE ~ |PvsT - 1 Delete T i ] Changs [ Acdition
NAME TOMAZIN, ALBERT NAMF LI ;f}gu’ﬁ‘f?:}gsg

STREET ADDRESS [ 165 § SAMSULA DR SIREET ADDRESS 321 5-B00E5-018 180,00
CITY-§7-2IP NEW SMYRNA BEACH FL 32168 CLFY- ST-7IP

TITLE T T Detete AN [Jchange [ Addition
NAME HAME

STRECT ADDRESS STRECT ADDAESS

CITY-51-2IP CiiY-51-2IP

nnt [T Delete T [T ctangs ] Adcition
NAME NAME

STREET ADORESS SIREET ADDRESS

CivY-ST-7IP CIIY - ST-7P

3 A 7 paisie T [ Change ] Aduition
NAME NAML

STREGT ADGRESS STREE) ADDRESS

CITY - ST-2P £Iny-51- 2P

TILE o ) T oeles T [T change ] Addition
NAME HAME

STREET ADDAESS: STREET ADDRESS

cITy-g1-21P DY -S4 2F

THLE o T 1 petete nitF - ] Change’ ™ 77 Addition
NAME HAME

STRCET ADDRESS STRLLF ADDRESS

CITY.ST-2IP CIUTY-ST-2IP

12, | hereby certfy that the information supplied with tF)J"s_ﬂIing does nat qualify for the exempiion stated in Section 119 07(3Y1), Florida Statutes. | further certify that the information
accurate and ihat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o thy mver or trustee brnpowered o execule this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11

indicated on this report of gupplemental refiort is true an

hwith an addrgss, with all other like empowerad.

—,

changed, ar on an atig

SIGNATURE:

3905 x4 -

C3%6 56605373

SIGNATURE AND TYP

t PRINTED HAME OF SIGNING OFFICER OR BIRECTOR

Daviene Phona #




