- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 534972

1. Enlty Mama

THECON ELECTRIC, INC.

FILED
- Feb 27,2006 08:00 AV
Secretary of State

Principai Place of Business

19727 SW 84 PL.
MIAMI FL 33188

Mailing Address

18727 SW 84 PL.
MIAMI FL 33189

LT

2. Prncipat Place of Business 3. Masding Address

Suite, Apt. #, elc. Suite, Apt. #, elc

1st MCORE

CR2E034 {10/05)
City & Stale Cily & State 4, FEiNumber l i Appied For
3 NO-T APPLICABLE [ | Nt Applicable
Zip Country Zip Countey 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSTUTLER, THOMAS M
19727 SW 84 PL.
MiAMI FL 33189

" Streer Address {P O, Box Number is Not Accem;abie? '

Tty

FL_ P‘_!p Code

8. The apove named enbity submits ths statement for the purpose of changing its registered office ar rggisﬁad agent. of both, in the State of Florida, | am Iémilié*'_ with, and accept

the obligathions of registered agent

SIGNATURE,

Cignbiee, Iy oF proiea rame of reqishead agend and hile ol aopheable

INGTE Regrtarad Agam srgraiudt; terusendd whes iavsialig) )

DATF

FILE NOWi! FEE'IS $150.00
After May 1, 2006 Fee Wil Be $§550.00
Make Check Payable to Florida Department of Staie

9. Election Carnpaign Financing
Trust Fund Conirbutien [

$5.60 May Be
Added o Fees

10. OFFICERS AND DIRECTORS i " ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7 Delete THLE 3 Change [ Additon
R HOSTUTLER, THOMAS M HANE

SIREFT ADDRESE 119727 SW 84 PL. JTHTET ADDRLSS

CIFY-57- 2P MIAM! FL 33189 LY -ST-2IP

TITLE VST [ Detets TITLE “gﬁf‘éﬂﬁq‘%aaqg O Change D Addition
HAMC HOSTUTLER, MARY ANN 3 A PR AR SR ;

HEET FODRESS | 19727 SW B4 L. BT ADORESS. 03/03/06-80021-011 150,00

CITy-ST- 2P sMIAMI FL 33189 CiTy-SI-ZF

HRE. C petets _ g 1 Change 1 Acdition
NAkiE HAME

STREET ADDRESS STRLET ADDRESS

oy -31-7p CITY-S1-21P

e O detete e o [dChange  [2) Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P OITY-5T-7P

e £ Detete THLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

TIY-ST- 7P LIy -51- 0

T 7 oeete e O Change ] Additlian
MAME HAME

STREET ADDRESS STREET ADORESS

CITy-5T-2IP CiTY-57- 2P

tha information supphed with this filng does not qualfy for the exemptions contained in Section 119, Florida Statutes | further certify that the infarmation

mentai report i5 trug and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
er or irustee empowered to execule this raport as requirgd by Chapter B07, Florida Statutes; and,ihat my name appears in Block 10 or Bieck 11
if changed, ohon an attaciipfent with an address, wilh all other like empowered

36 233050

D NAME OF SiGHIMG OFFICER OR DIRECTOR

9‘9{ olo

Baytrna Prons §




