(

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P88000040550 Feb 13,2006 08:00 AM
3. Entity feacpe | - ; Secretary of State
ARM ELECTRICAL SERVICES INC.
| 1
Principat Place ¢ Business! Maifing Atidress
10138 NW 32 8T | - 10138 N 32 57
T T IR ERRIT
2 PrTncnpa! Place of Bue.m?ss a Manmg'Address
b
T Suits, Apt. #, alc ‘ _iL Swite, Apt. §, stc. a 18t MOORE CRZEQ34 (10/05)
City & State f City & S(a!e 4, FLI Number 65-0841562 i AC}(,’}JEG For
18 !Npl Apphcat
Zip i; Caunity Zp . Countsy 8. Cestificate of Status Desired | ?g'gimﬁonal
L 5. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
N edAgemt =
| ame
%ﬁ;gﬁ%jééggﬂm . T Srreat Addrass (P.0. Box Number (s Nol Acaptable) )
SUNRISE FL P3351
r j City EL J Zip Code

8. Thag abave named en%itr submits this statement for the purpose of changing its regrstered affice or registered agent, or hath, in fhe Sizte of Florida. | am famifiar with, and G
the chihgatians of registared agent.

< g

!

SipInhat, lrpvfl:m praced e of 64518 POen ant e | apphicable {NOTE Reg stared Agerd signalurg regured when canstating} DAIE

. FILE NOW)I! FEE IS $150.00"
Atter May 1, 2006 Fee Will Bs $550.0) ‘
Make Check Payable o Florida Departatent of State

SIGNATURE

9. Election Campagn Financing $5.00 may =
Trust Fund Comripution.  []  Addedto Feas

Q. ! CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
(4 P [ O ostere e Ochare e
nAbE MATOVICH, ANDREW - : NANE LOOBH 20585
STREET ADDRESS | 10738 NW 22 ST, ' STAEET ADDRESS 723/ 06-30004-015 150,00

- C3y-8T-ZP  ISUNRISE FL 33351 - : orY-S1- 29
TINE s ! . 3 Defete e Cchange D142
HAME MATOVICH, HAZEL HAME
STRILTADDAESS | 10138 MW 32 ST. SIREET ADDRLSS
oY-ST-Ip  |SUNRISE FL 33351 LiTt V-2
TITLE ; 3 betets TITLE 3 Chenge (AN
NAME : RNt
STALLY AQORESS : STPEET ADDRESS

LCI[Y-SI-Z(P 5 : Y- ST
it : [ Gelete HRE CXchange [ i
NANE ' HAME
STREET ADURE 5> : SIRECT AOGRESS
CHTY-ST-2P ol - ! GiNY-SF 2
T E : - T ootete AL [JChage A
NAME ’ NAME
STIEET ADDRISS ‘ SFAEET AQDRESS
GiTe-gt- op , i COITY-5T- 119
TME ; + 1 Delete THLE Ochange 00
NAME | ) HAME
SIRECT ADORESS I - ; . SIREET ADBRESS
CiTY-Si-2P | CITY- ST 42

12. 1 hereby cartfy al the informauon suplpiied witli this fing does nol qually for the exemptions confained in Section 119, Florida Stalutes.  lunher certdy 1hal the hifuipais
ndicatad an this regort or supplemental repon is rue and accurate and that my signatwre shall have the same regal eltzct as if made under oath, that | am an officer of direc:
ot the corporation of the recgiver of trusies smpowered fo execuls this répart as required by Chapter 607, Forida Statutes; and that my name epbears in Block 10 ar Black
ii changed, of en an ﬁm ih an address, with al] dther ke empowered

o () W edtel. faies Climuess  ifoe  FFIdrdoner

TIANNE AR OIS Ra s e A o v AR o -

SIGNATURE:

RPN ER W gy



