2006 FOR PROFIT CORPORATION

FILED
Mar 02, 2006 08:00 AN

ANNUAL REPORT
DOCUMENT #F82247

1. Entity Name
P & L ELECTRIC, INC.

- Secretary of State

_ Mailing Addrass

4765 SPRING AVE N.
(LEARWATER, FL 33762

Principal Flace of Business

4765 SPRING AVE N,

CLEARWATER, FL 33762 US “us

DO NOT WRITE IN THIS SPACE

L BT

02282006 No Chg-P CR2ED34 (11/05)
4. FE! Number Appliad For
59-2330676 Not Applicable
$8.75 additional

Fee Reguirad

&, Nama and Address of Gurrent Registerad Agent

POLETZ, LISA M
4765 SPRING AVENUE NORTH
CLEARWATER, FL 33782

§. Cenificate of Status Desired [

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flerlda. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Siprajure, hroed e printed name of registered agent and title 1/ applicable

(NOTE. Registerad Agent signatura required when réinstating)

DATE

9. Eloction Campaign Financing

FILE NOWINl FEE IS $150.00 Trust Fund Contribulion.

Alter May 1, 2008 Fee will be $550.00

55.00 May Bg
O Addedio Fees

10, OFFICERS AND DIRECTORS i

VPSD

POLETZ, LISA M

4765 SPRING AVE N.
CLEARWATER, FL 33762

THLE

RAME

STREET ADDRESS
CmyY-SI-ZP

PTD

SCHULTZ, WALTERF
4785 SPRING AVE N.
CLEARWATER, FL 33762

TLE

NAME

STREET ADDRESS
Ciry-51-24P

TNLE

NAME

STREET ADDRESS
CiTY-S§7-47

TALE
NANE

STREET ADDRESS
CITY-$7-3P

TITLE

HAME

STREET ADDRESS
LITY-$T-2P

TME

NAME

STREET ADDRESS
LIfy-51-28

LOANNNASaTED '
AT A TIE-R0036-008 150,00

DO NOT WRITE
IN THIS SPACE

12 | haraby cem‘tfgéhat the information supplied with this fili
indicatad on thi

! does not qualily for the axemnptions contalned in Chapter 119, Florida Stalutes. § further certify that the information
report or supplemental report is frue and accwrate and that my signature shall have tha same lagal effect as if mada under ath; that | am an olficer or direstor
of the carporation or the receiver or trustaa empowerad 1o exscule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Black 10 or Black 11§

{1

-

changed, or on an attachment with an addr wﬁi ather like empowered.
- ’ | PO
SIGNATURE: 5525:-45 ‘ GL@%— ,x[!g Lisa. m.
iG

HGHATURE AHD TYPEDIQR PRISTEDKAMETF SIGNIRG OFFICER GR DIRECTOR

Polete NP oafst[oi(t)s54

! Caythwe Phone #




