2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # 587547

1. Entity Name

AMP ELECTRIC, INC.

Secretary of State

05-02-2006 90144 047 ***150.00

Principal Place of Business

3010 SW. 14 PLACE

14

BOYNTON BEACH FL 33426
U

Mailing Address
P.O. BOX 243578

EgYNTON BEACH FL 33424

R

2. Principal Place of Business

2010 S |

I\(jllmg Address
& Bow WHETH

Suite, Apt. #, etc. Suite, At & elc.

1st MOORE CR2E034 (10/05)
e Y
Cily & State City & Jate 4. FEI Number Applied For
\~§\‘b Q}puL —T \\ BN:\'— F\ 59-1848703 Not Applicable

Zm

2, | 0 )

Zip

—

Counlb‘ B

$8.75 Additionat

Fee Required

O

5. Certilicale of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Addrgss of New Registered Agent

FALATICK, WILLIAM D.
4518 GLENEAGLES DR.
DELRAY BEACH, FL

TON BEACH FL 33436

e \:\I\\'lm:b R\ 0&!( 1’

Siree, Address (P.O. Box
Can

NumbﬁNol Acceplable}

City

FL | “*%7(,

8. The above nam
the obligations of

SIGNATURE

mits this statement for the purpose of changing its registered office or regEtered agent. or both

in the State of Florida. | am familiar witI{. and accept

Yty

(NOTE" Regislared Agert sigraluse requited when icinsialing)

7 oate

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VSsD 1 Defele TILE I change [ Addition
NAME FALATICK, CARQOLYN R. NAME

STREET ADDRESS | 4819 GLENEAGLES DR. $TREET ADDRESS

CITY-51-2P BOYNTON BEACH FL 5’5"\ 3 (.0 CITY-ST-7iP

TITLE PTD. ] Delete TIME [ Change ] Addition
NAME FALATICK, WILLIAM D NAME

STREET ADDRESS 14819 GLENEAGLES DR. STREET ADDRESS

CHTY-ST-2IP BOYNTON BEACH FL %’5 U(%’ (c, CImY-ST-20P

TiLE 3 pelete HILE [ Change {71 Addition
NAME _ NAME X

STREET ADDAESS STREET ADDRESS

CITY-5F-2P CITY-57-2P

THLE 1 Delete TiTLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-S1-4P

TITLE (T Detete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TILE 7 Delete 0(F3 [T Ghange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IF - -~ CITY-8T-ZIP

12. | hereby certify that
inclicated on this repar
of the corparation or the
if changed, or on an attachr

ddress, with all other e empoweraed.

SIGNATURE:

0 supplled with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Sl

4. 737-1757

INTED NAME dF SIGNIR® OFFICER OR DIRECTOR

Daytima Phone #




