2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 28, 2006 8:00 am

DOCUMENT # 359377
DOLUN ecretary of State
04-28-2006 90150 005 ***150.00
R.A.C. ELECTRIC COMPANY
Principal Place of Business Mailing Address
6670-B WHITE DR 6670-B WHITE DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suile, Apt. 4, elc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FE! Number Applied For
59-1283661 Not Applicable
e Couniry ap Country 5. Certifcate of Siaws Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELBRECHT, HERMANN D — - —

6670—8 WH|TE DR Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL Zip Code
8. The above 1, tity submits this staterment for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the chligagons of regigtered agent M/Zv
SIGNATUR A b AN 784,
T prinied hares Oof regisigred agent and wie i apphcarie egisiered Agent sigoaiLir: required when ronstating) OATE
‘ N 9. Election Campaign Financin R

: Aﬂer May 1 2006 Fee Wlll Be 5550 00 ’ Trus(}Fund Cgm'r?buxi:an. é fdig?owfiz:e
Make Check Payable to Flonda Department ot S:ate 5

10. OFFICERS AND D!HECTOHS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VP 0J Deete TiTLE Fresident W Chenge [ Addition
HAME MIRABILIO, RICHARD M NAME Libreept Hefmann O

STREET ADDRESS | 708 ANCHORAGE DRIVE STREETADORESS | e 855 Sw woodham Stfeed

. CIy-S1-2ip NORTH PALM BEACH FL 33408 CITY-ST-2IP Paim  Ci+y, i 3y qu

TMLE VP %}eme TITLE ~ [ Change [ Aadition
NAME ELBRECHT, HERMANN D HAME

STREET ADDRESS | 6855 SW WOOQDHAM STREET STREET ADORESS

CIvY-ST-2IP PALM CITY FL 34990 CITY-ST-7IP

TITLE 3 Detete TILE [ Charge [ Additian
HAME, NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE O Delete TiTLE [ Change (7 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 74P

TILE ] cetete MLE [J Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CiTY-ST-2ZP

1TLE ] Delete TILE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions comaaned in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall hayethesame legal eftect as it made under cath; that | am an officer or director
of the corparation or thg 2ier or trustee empowered to execule b apter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an j - ikp

SIGNATURE:

M N A A,y
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

Daytme Phone #




