FILED

| Mar 13, 2006 8:00 am
2006 Foﬁﬂﬁﬂﬂ_'rn%%%?rm"o" o Secretary of State

-«

03-13-2006 90080 025 ***150.00
DOCUMENT # F96000006411
1. Entity Namea
SAMMARCO ELECTRIC COMPANY, INC.
Principal Place of Business Mailing Address LT e
1183 N. MCLEAN BLVD. 1183 N. MCLEAN BLVD. "
MEMPHIS, TN 38108 MEMPHIS, TN 38108
s v A RTCRR AW RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
62-1198144 Nol Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 ?i.gesqﬁ?:étional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAMMARCO, MARIO
7083 LAFAYETTE Street Address (P.Q. Box Number is Not Acceptabla)
PINELLAS PARK, FL 33781
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed nama of regi agent and bhia it ! (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete e Treasurer O coange  Epuoition
NAME SAMMARCO, TIM NAME Bonita Sammarco
STREET ADORESS | 1918 HIDDEN OAKS SEETADDRESS | 1918 Hidden Oaks
Ciry-s1-2IP GERMANTOWN, TN 38138 CIFY-S1-2IP Cormantown TN 28118
TITLE S [ petete TITLE [ Change  [] Addition
NAME SAMMARCO, FANNIE NAME
STREET ADDRESS | 1530 WOLF BEND RD STREET ADORESS
CITY-ST-21P GERMANTOWN, TN 38138 CITY-$1-2IP
T T 8 Detere TinE [ Change (] Addkion
NAME BAY, BEVERLY NAME
STREET ADDRESS | 3320 DON VALLEY DR STREET ADDRESS
CITY-ST-2IP BARTLETT, TN 38133 CITY-ST-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S3-2IP
TITLE ] oelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-Z2IP

12. | hereby certily that the infor
indicated on this report or s
of the corporation or the re€ever or truslee
changed, or on an attaplimght with an addr,

SIGNATURE;

his hllné; does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certily that the information
lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1 1 it
s. with all other like empowere

Fr—ane” //M%;Mmdrea-‘/&éfw(b\fr_?//é 7;; _g//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimé Phona #

)

5




