FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # J36059 Secretary of State

1. Entity Nama
AULT BROS,, INC., ELECTRICAL CONTRACTORS

Pringipal Plage of Business Mailing Address
1910 SE COVE RD PO BOX 1837 P.0. BOX 1528
PORT SALERNO, FL 34992 LS PORT SALERNO, FL 34992 US

NN ERN AR

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e A3 For

59-2726237 Nol Applicatle

0 $8.75 Additional

§. Certificate of Slatus Desired N
Fee Requirad

8. Name and Address of Current Ragistered Agent

5520 5 € AULT AVENUE DO NOT WRITE
STUART, FL 34897 IN THIS SPACE

8. The above named enlily submits this slatemant for the purpose of changing its registered office or registered agant, or both. in the State of Florida, | am familiar with. and accept
tha cbiligalions ol registered agent.

SIGNATURE
Sigatura. lyped or prnted neme of registered agent and ulie if apalcably, (NOTE: Regisiarad Agent sxgnalure requirdd when rorstabng) DATE
X 8. Elaclion Campaign Financing $5.00 may Be R Ta e
Aﬂol!:lhlﬂ-aeyh“i?g(’)gTFlFeEeI\lsvifl1gg ;,5050.00 Trust Fund Contribution 0  AddedtoFaes Ua,fggi‘]%}%’lygl{i Slg' é _-_‘!.:ID,S 150, 0
10. OFFICERS AND DIRECTORS |
g VSD
NAME AULT, DAVID

STREET ADDRESS | PO, BOX 1497
Ciry-§r-21 PORT SALERNO, FL 34992

1IiLE PTD

NAME AULT, MICHAEL DALE
STREET ADDRESS | 5529 SE AULT AVE
CHY-§t-2P STUART, FL

MMILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

INLE

NAME

STREET ADDRESS
CITY-ST-21P

Tk

NAME

STREET ADDRESS
CITY-S7-2iP

12. | haraby cerlity that the informalion supplied with this filing does not quatily for tha exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal alfact as il mage under oath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered 10 execulta 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 attachrment with an address, with ar lika emp .

SIGNATURE: ‘ 172)283-5520

TYPED OR PRINTED NAME OF 8IGN ING DFFICER OR DIREGTOR Dale Dayume Phone ¥




