FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P0500000468 1 ecretary of State
1. Entity Name 04-17-2006 90346 004 ***150.00
HOMETOWN ELECTRIC INC.
Principal Place of Business Mailing Address
343 DELAWARE RD. 343 DELAWARE RD.
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
S S G0 OO AR WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Q O -2 I 36’] 5-5- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egggql‘:‘:’dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DEA, MICHAEL P
343 DELAWARE RD. Street Addrass (P.O. Box Number is Not Acceptable)}
LEHIGH ACRES, FL 33936
City FL I Zip Code

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

SIGNATURE
Signature. typed or prntsd name of regestensd agent Bnd tise it appicatie. {NOTE: Rogrstored AQant Siratturi reduind wiwn reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may e
Aftor May 1, 2008 Feo will bo $550,00 Trust Fund Contribution, 1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ delete TME I Change  [J Addilion
NAME O'DEA, MICHAEL P NAME
STHEET ADDRESS | 343 DELAWARE RD. STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33936 CITY-ST-21P
TME [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
FIILE [ Delete TMLE [ ctange [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZtP
TMLE [ oetete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-21P
TME 1 Detete TITLE [JCtange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-St-ZIP
Tme [ Detete TmE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addr pth alf othepdike empowered.

~

SIGNATURE: ’7% ) e Michael RO'Deq “4~1)-06 (237) 369 - Y545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phore #




