FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J21047 05-13-2005 90228 048 ***550.00
1. Enlity Name
CIUFO & SONS ELECTRIC, INC.
Principal Place of Business Mailing Address -
2477 N.E. DIXIE HIGHWAY 2477 N.E. DIXIE HIGHWAY '
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 30052453
P RS (AT AR SRR RAKAR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
63-0931339 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired a fi‘;esqlﬁdmf’di““”a'
6. Name and Addrese of Currant Registered Agent 7, Name and Address of New Registarad Agent
Name
KOEBE, BRUCE A.
2477 NE DIXIE HWY Street Addrass (P.O. Box Number is Nol Acceptable)
JENSEN BEACH, FL 34957
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regeslarad agent and Lile ¢ appicable. (NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribuion. [ Addedto Fees
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE [Jchange [ Addition
NAME CUIFO, GERARD F. NAME
SIREET ADDRESS | 2610 SOUTHEAST ERICKSON DRIVE STREET ADDRESS
GITY-S1-2IP PORT ST. LUCIE, FL CITy-5T-1p
e S 0 Delete FITLE O Change [ Addition
NAME CIUFO, SUSAN B. NAME
STREET ADDRESS | 26490 SOUTH ERICKSON DRIVE STREET ADDRESS
CITY-S1- 7P PORT ST. LUCIE, FL CITY-ST-2IP
TLE £ Detete TIE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFTY-ST-21P
TILE [ delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-21 CITY-5T-7
TILE O Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-210
TME 3 Delere NLE [ change [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

12. | hereby centify that the information supplied with this filinr:g does not qualify for the exemption slated in Seclion 119,07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

Susan B CM—ED So-oC 172 RI9-TNY|

F SIGNING OFACER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




