2006 LIMITED L1
ANNUAL REPORT (AR)

B.ITY COMPANY

FILED

DOCUMENT # L04000052109

1. Entdy Mame

i\i%NTE‘S COMPLETE ELECTRICAL SERVICE CO,,

Principal Place of Business

1093-0 SLRMMIT TRAILS CIRCLE
WEST PALM BEACH FL 33415

Mathing Address

1083-D SUMMIT TRAILS CIRCLE
WEST PALM BEACH FL 33415

2. Principal Place of Businass 3. Maiing Address

Suiie, Aph #, elc. Suite, Aot #, elo.

Jan 30, 2006 08:00 AM
Secretary of State

MR AN MERIR

- ist MOORE CR2E083 (10/05)
Cty & State City & Stale | 4. FEINumbe | |Apated Far
56'25091 58 [ N NO! Anmm.‘. ‘
2 C ] - .
? ounity 7ip Gouiniry 5. Certiicate of Staws Desires (] 92-00 Addtional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Repistered Agent .
Name

APONTE, RONALD L
1083-D SUMMIT TRAILS CIRCLE
W. PALM BEACH FL 33445

Street Address fP_.O_. Box Mumber s Mot AEceptaﬁte) o

City

FL ‘ Zip Coda

8. The above named entty subinds this statement for the purpose of changing ils reg-.stered office or reg!sterec! agem ar both ir the Staie of Florida., | am familiar with, and acue

the abiigahong of registerad agent,

SIGNATURE
Swnaiure, typrd or prrded naita of ragsgiad agend and tife it auuﬁcahle B (NCITE Reuisl.e:ud Amnl sgnmuxe lequu'ed wiizn :emsuunq] DATE
©FLE NOW!!’ FEE isss000
Make Check Payable 1o Florida Department o’f State
' DueByMay'! 2005 LT
a. WANAGING VENBERS | MANAGERS N N ~ ADDITIONS / CHANGES
TmE MGR 1 gelate TLE ] Change A
NAME APONTE, RONALD £ NAME AT e
STREET ADDRESS {1093-D SUMMIT TRAILS CIRCLE STREET ADDRESS Uz AT0E-B01 003 50,08
UTY-S2P [WEST PALM BEACH FL 33415 LiFy-ST-1 i
THLE [ Delete T [0 Change Ao
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CUTY-5T-7p CHY-$T 2P
TLE [ Betele TRE 7] Change At
NAME NS
STREET ADBRESS STREET ADBRESS
CITY-5T- 2 Y -S1-28%
TIHLE O petere TInE 1 Change At
NAME NASE
STREFY ABDRESS STALET ADERESS
CITY-ST-7tp CIY-51-29
TME T tetete TIRE O Change  [J A
NAWE NAME
STREET ABDRESS STRCET ADDRESS
GivY-ST- 2P 3Ty 5 27
TE 1 Delete TINE ] Charge — A
NAME NAME
STREET ADDRESS STAEET ADGRESS
GITY-ST-IP CiTy-51-2

1. | hereby ceruly that the information supphed with this filing does not qualify for the exemplions contained it Section 1190, Florida Stalutes. | further certify that the informatian
indicated on s report is rue and accurale and that my signature shail have the same legal effect as if made unger path, that | am a managing member or manager of the
hmwtea liabilkty company oc the receiver or trustae empowered to axecute this report as reguired by Chapter 608, Florida Statutes.

&4 /-7 F~fO

/= Z6-06

SIG.il"~lA'l'l..LIﬁ?MEr . §

NAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Cala

Oaulime Oheoo 3



