FILED

Jan 16,2007 8:00 am
2007 FOR NNUAL REPORT T'ON Secretary of State

-l16- ***150.00
DOCUMENT #252432 01-16-2007 90213 033
1. Entity Name
D'ANDREA ELECTRIC, INC.
Principal Place of Business Mailing Adcress B 0 U n 1 3 9 0
8100 ULMERTON RD. 8700 ULMERTON RD. :
LARGO, FL 33771 US LARGO, FL 337717 S
R RRSR a0 st | i A YR CERERDIRTAAD LR v
Suite, Apt. #, etc. Suite, Apt. # elc 01082007 Chg-P CRRE034 (12/06)
City & Siate City & State 4, FEI Number Applied For
; 59-0939540 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired 23 2875 A_dstional
o8 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
D ANDREA,ROBERT R
8100 ULMERTON RD Stieet Address (P.C. Box Numpes is Not Acceptabie)
LARGO, FL 33771

City FL Zip Coge

8. The above named eniity submits this siatement iof the putpose of changing its registerec office or registered agent, a: both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwe. typed or pomed name of regsiered agent and e i applcable. (NOTE: Reqystera Agen SINanse requed when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Fleciion Campaign Financing —_ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detele ILE [3 change ] Addition
NAME D'ANDREA ROBERT NAME
STREETADDRESS | 8100 ULMERTON RD STREET ADDRESS
CITY-S7-71P LARGO, FL Y. S1. 2 3377,
e VD ] Delete HLE [ cnange [ Addition
NAME D'ANDREA, ROBERT R JR NAME
STREETADDRESS | 8100 ULMERTON RD. STHEET ADORESS
CITY-ST- 2P LARGO, FL 33771 CITY-S1-21P
BILE 7 pelame TnE [ cnange [T Addition
NAME KAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP Ciry-SI-2IP
TILE 1 pelere ILE [ZChange  [] Acaition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIrY-S1-2IP CiY-S-219
TILE 1 Delete TILE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SE21P
TITLE T Delae TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporalion o the receiver or iTustee empowered 10 exgcute this report as required by Chapter 607, Flotida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or op an attachmentwith an address. with allﬁmﬁ'ﬁ?sdm e
£ /W /5? >
4 [

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Daytema Phone ¥




