FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000021036 ; 06-01-2006 90001 032 ***150.00

1. Entity Name

A & ATRYCOUNTY ELECTRIC, INC.

Pringipal Place of Business Mailing Address 50 0 20 1 1 9

18320 NW B1TH CT 18320 NW 81THCT

HIALEAH, FL 33015 HIALEAH, FL 33015
"L Principal Place of Business 3. Maiing Address ’ ‘ll“ll‘ m |||H I‘l“ |lm |lm llm |I”| “ll‘ Hl“ |I‘|| H“l |M||‘ H ‘II‘
Fio) Fag o4 2/ v P31 smelrnd L2 vs _
Suite, Apt. #, atc. Suite, Apt. #, lc.
N 05182006 Chg-P CR2E034 (11/05
SwIE /9% SUTE SPb 9 ( )
City & State ) City & State 4. FEI Number Applied For
A BROLE funEs | AL AEMID g /TIES | A 20-0679267 Not Applicadle
Zip Country Zip Country " i $8.75 Additional
232 oS 33‘9 z r i 5. 5. Certificate ot Status Desired O Fee Required
i 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reagistered Agent
Name 4@
“ ErgANNDs G
OLIVA, ABRAHAM T
18320 NW 81THCT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
! Fiof Fragrod OLVE S5, 7E ok
v City Zip Code
‘ /1 PEMT Cot” frAE S FL | 3Foz
8. The above narmed entity sul dits this sybment for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registere fgpnt.
SIGNATURE, AP Gl V2 YA
M ) Signature, typed gf printed ramJol registered agent and Kitle if applicable. (NGQTE' Registerad Agent signature requ»redfmen reinstatng) DATE
:FILE Nﬁéll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006, Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
w?
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TITLE [] Change  [] Addition
NAME OLIVA, ABRAHAM T . NAME
STREET ADDRESS | 18320 NW 81TH CT SIREET ADDRESS
CITY-S$T-2IP HIALEAH, FL 33015 cny-S7-2IF
TITLE v [ Detete TIILE [ Change  [C] Addition
NAME GIL, ARMANDO NAME
STREETADDRESS | 3801 SW 160TH AVE STREET ADDRESS
CITY-SI-zip MIRAMAR, FL 33027 CITY-S7-2IP
TITLE 5 [} Detete TITLE [ Change  [3 Addiition
NAME LINARES, MANUEL .J NAME
STREETADDAESS | 11710 TAFT STREET STREET ADORESS
CIY-S1-4ip PEMBROKE PINES, FL 33026 CIY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDORESS
Ciy-s1-71p CITY-ST-ZIP
TITLE [ Dalete TiLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-Si-7ip GITY-ST-2IP
TILE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S81-2IP CITY-ST-2IP
12. ( hereby certify that the informatign suppfigd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or suppliigental kabort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the received oY trusiqd empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withlag adt¥ess, with all other like empowared.
SIGNATURE: gt Sl S ViBo-o b FUI~FFe ~ o)
SiGNATUREmD TYPﬂD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytine Fhone ¥

/



