FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # F08203 PIE 02-06-2008 90036 022 ***158.75

1. Entily Narne

CRISTIANOC ELECTRIC, INC.

Principal Place of Business Mailing Address ] qg“ 1‘{‘ 169
5750 NW 15TH STREET P.0. BOX 8732 o 1

SUITE 1 CORAL SPRINGS, FL 33075 US
MARGATL, FL 33063 US

ST [ [ RNV IR R RRTA

ite, Apt. #, gic. ite, Apt. #, etc.
Suie. foL ¥ gie Suite, Apt. #. ete 01312008  Chg-P CR2E034 (12/06)
e % 2
iy & Sale ' City & State 4. FEl Number Applied For
am'a i L 59-2062513 Nol Applicable
Zi v Count Zi t i
: alry S A P Couniry 5. Certilicate of Stalus Desired $8.75 Additiorsal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- — S - . ——Teme—— - — Name—— B —_——— —— s
CRISTIANO, PATRICK
9910 NW 39TH COURT Street Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL
|l
City FL l Zip Code
8. The abg ily submils 1his spajernent ibr the purpose of changing its registered olfice or registered agent. or both., in the State 017\1 | amp familiar with, and accepl
T j Nl
SIGNATURE /LL" / ‘5 O &
Sigl‘»ulure. typed or printed nama of registered agent and title it applicable. (NOTE: Ragistered Agent signarure required when reinstating) / /DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - * » $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - . Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD [ Detere HTLE [ Change (] Addition
NAME CRISTIANG, PATRICK NAME
STREET ADDRESS | 99710 N.W. 39TH COURT STREET ADORESS
CITY-S1-2P CORAL SPRINGS. FL ClY-Si-2P
TiaLk O Delete HITLE [JChange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelere IMLE [ Change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2P
THLE O Gelete TLE [1cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-§r-2p CITY-ST-2IP
TITLE [ pelete TiILE [ Change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CIY-§1. P CITY-ST-2IP
e ‘ O Delete Tt ] DOl ovange [ Acition
NAME NAME h
STREET AQDRESS STREET ADDRESS
THY-SI-&iP CiTy-51-2P
12. | hereby certify that the information supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made undar cath; that | am an officer or director
ol tha corporation ¢r 1he receiver or trustee empow 1o eyecute this report as reguired by Chapter 807, Florida Sgatutes; and that my name appsars in Block 10 or Block 1111
changed, or on an ith an -pdress. wiify all'pthe li red. \
SIGNATURE: 7 A s |3 o (%U‘)q 8-1411
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T N Dae ™

Cayuma Prone 4




