2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # Ko3s98 Secretary of State
; E"l;"‘l‘v“a”‘e O ELECTRIC 1L ING (3-21-2006 90012 050 ***150.00
AIRWAY AU ) .
Principal Place of Business Mailing Address
7413 PINE ISLAND RD. 7413 PINE ISLAND RD,
IR
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Sulte, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
65-0055208 Nal Applicabie
Zip Couniry Zip Couniry 6. Certilicate of Status Desired 0 gi'ggn':?:;mnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -~ . R . _ I _Name e —
5?31M®E’S$%%EGLEﬁCEES'BOULEVARD Sreel Address (P.O Box Number is Not Accepiable)
SUITE 2800
FORT LAUDERDALE FL 33309
' City EL -l Zip Code -

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

SIGNATURE
Sugnature, typud af pritee name ol registerad agent ana lille o apolicatic (NOTE Registerad Agenl signaturg requirad when ranstanng) OATE
N ) FILE NOW-!!! FEE IS‘ $1 5000 N e 9. Elgction Campaign Financing $5.00 May Be
: After May 1, 200_6 Fe? wﬂ-’ ,Be— $550.00- . Teust Fund Contribution. [ Added to Fees
.Make Check Payable to Elqut_:la Deparir_ngnt_qf State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TINE PSTD O pelete TTLE [ Changa [ Addilion
NAME CAPONE, FRANK JR. NAME
STREET ADDRESS 4032 BRY AN BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CiY-sT-21P -
TILE VD O pelete TITLE E’Change 7] Addilion
NARE WILLIAMS, JOSEPH HAME
STREET ADDRESS | 4032 BRY AN ROAD s aonress | 05 R 6&‘{ AN 8 Lvp )
CHY-51-21P PLANTATION FL 33317 CHY-ST-Z8
{0k - O pewte Wit (5 Change (3 Addilion
HAME i HAME - ’ - o
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-21F
T 7 oelete TiTLE [ Change [ Addition
NAME - —— o NAME
STREET ADDRESS “F sveeer aooress | T - - - -
Iy -ST-2IP CITY-5T-21P
TITLE 1 Delete e J Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-71P
THLE O Delee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have Ihe same legatl eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, with all other like empowered.
4

SIGNATURE:

IGNING OFFICER OR DIRECTOR

Dayrme Phone &



