2007 FOR PROFIT CORPORTIY)N FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT 4 P03000040430 ecretary of State
1. Enlity Name
ofe 2fe e
KING DOME ELECTRIC MAINTENANCE & REPAIR, INC. 04-25-2007 90184 005 ***150.00
Principal Place of Business Mailing Address
10 REPUBLIC DR. 10 REPUBLIC DR.
R R ”"H“HH mll ””' ||W Ilm ||m ||m Ill” ||m |m| ‘I‘” m‘m “'II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. #, ofc. 15t MOORE CR2E034 {10/06)
City & Stalo City & Slate 4. FEI Number 54-2104782 Applied For
Not Applicable
Zie Country Zip Couniry 5. Cerlilicale of Status Desired O $8.75 Addttional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

PLAMONDON, ROBERTA
10 REPUBLIC DR. Slreet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

City FL | Zip Codo

8. The above named enlity submils this stalement for the purpose of changing ils regislered offlice or regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE _
Sgnalure, lypad;z;;{urnnled neme ot regislerec agen! and hile r anphcabie. {NOTE. Fegis:ared Agent signature requrea when re:nstaing) DATE
FILE NOW!!E: FEE IS_ $150.00 9. Eiection Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fat_a Will Be $550.00 Trust Fund Contribution.  [1  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ] Delete TME D change [ Addiiion
NAME PLAMONDON, ROBERTA NAME
sint1 anopess | 10 REPUBLIC DR. SIREE T ADDRESS
CIIY-ST-21P NAPLES FL 34112 CITY-81-7IP
{8 vD O Delete TILE ) change (] Addilion
NAMI LEITER, CRYSTAL NAME
sreeT aporess | 10 REPUBLIC DR. SIRELT ADDRESS
CIY-Sl-21P NAPLES FL 34112 CITY - 1= £IP
i 5 E’Dmene L O change [ Addition
NAME __| FERRQO, MICHAEL -~ NAME
SR E7 ADDRESS | 10 REPUBLIC DR. STRFL1 ADDRESS
CITY-S1- 74P NAPLES FL 34112 CHTY-ST-2IP
T O Delete i I change ] Addition
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
CITY-$1-71P CITY-81-2IP
A [ petete iy Ochange [ Addition
NAME NAME
STREET ADDRESS STHEE | ADDRESS
CIY-S1-2IP CITY-SI[-21P
HILE [ Delete L [ change  [] Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CIrY-S1-2IP CITY-51-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemenlal report is true and accurale and that my signalure shall have the same legal offect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapiler 607, Florida Statules; and thal my name appears in 2«:!( 1041 Block 11

if changed, or on an atlachment wjth an address, with 2l other like empowcered.
SIGNATURE: @ H-16-07 79357%

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytrne Phene #




