2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM
AT Secretary of State

DOCUMENT # F26994

1. Entity Name

CARIB ELECTRIC, INC.

Principal Place of Business Mailing Address

C/O DENNIS F.TUCKER C/0 DENNIS F.TUCKER
4444 N.W. 5TH STREET 4441 N.W. 5STH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317

AN GTRERRRT G

| 01102007 No Chg-P CR2E034 (11/05)

e S

59-2092447 Mot Applicable

DO NOT WRITE IN THIS SPACE oo

$8.75 Aaditional

. ifi f Y
5. Certificate of Status Desired O Pes Required

6. Name and Addross of Current Registored Agent

4641 N STH STREET DO NOT WRITE
PLANTATICN, FL 33317 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed ar panted nams ol registered agent and lite f apphcabie, (NOTE Registersd Agenl signature required whan ranstating} DATE
) . g
FILE NOWII FEE IS $150.00 9. Electon Gempaign Financing $5.00 May Be HD00QoEnnTas
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. 0 Addedto Fees 01+26,07~30023-003 150,00
10. OFFICERS AND DIRECTORS [ PR : EE —
TITLE PD . S C e
NAME TUCKER, DENNIS F.

STREET ADDRESS | 4441 N.W. STH STREET
CTY-51-29 PLANTATION, FL

TITLE Dv

NAME ANDREU, JENNIFER D
STREET ADDRESS | 302 S. FIG TREE LANE
Cimy-ST-2IP PLANTATION, FL 33317

TIRLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS )
CITy-51-2P B . X . i

“IN THIS SPACE

TITLE ' oot
NAME T T o o
STREET ADDRESS P . " : : :

GITY-ST. 2P ‘ ’

L o "
NAME o .
STREET ADDRESS .
Y -S1- 29 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | furtner certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legat effect as if made under oath: that | am an officer or direClor
of the corporatian cr the receiver Or trustee empowered 1o execute this report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmegntwith an adess gith alt apr like empowered.

SIGNATURE: 4

L ax
BIGNATURE AND

] 0
Dayima Phone #




