FILED

2007 FOR PROFIT CORPOXATION Mar 30, 2007 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # K06363

1. Entity Name
CAVALIERE ELECTRIC, INC,

Principal Piece of Business Mailing Address

/0 BENEDICT V. CAVALIERE €/0 BENEDICT V. CAVALIERE
5491 NW 15 ST, SUITE 16 5491 NW 15 ST, SUITE 16
MARGATE, FL 33063 MARGATE, FL 33063

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g FopledFo

65-0029737 2, Not Boeiicabie
‘. \ ) 8. Certificate of Status Desired { fﬁﬁf’qm’""”"

8. Narme and Address of Current Reglatered Agent

CAVALIERE, BENEDICT V. ‘- N NOT W ‘
S o DO NOT WRITE
MARGATE, FL., FL 33063 IN THIS SPACE

8. The above named entity submits this for the purposa of changing Its registered office or registered agent, or both. in the State of Florida. | am famillar with, and accept

the cbligations of registersd W"""" ' / / /
SIGNATURE : AR 2 /2 7

Bignature, typad or printed name of registered agent and tte K appicable. ¥ (NDTE: Ragistered Agent signatice required when reinstating} DATE
NOwL! 9. Election Campaign Financing $5,00 May Be

m: ﬁ 1, mFEOEoI::.“S: gggo.oo Trust Fund Cortribution, d Acgded o Fees
10. OFFICERS AND DIRECTORS | | |
TME D |
NAME CAVALIERE, BENEDICT V. .
STREETADORESS | 5491 NV 15 STREET T
emv-szp | MARGATE, FL 33063 LOOGER4277 )
— D 0406/07-30005- 029 158,75
NAME CAVALIERE, DONNA

STREET ADDRESS | 5491 NW 15 STREET
CY-ST-2P MARGATE, FL 33063

TME
NAME

e | " DO NOT WRITE

o | | IN THIS SPACE

TME

NAME

STREET ADDRESS
CIY-51-3P

TITLE
NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby ceriify that the Information suppliad with this filing doss not qualily for the exemptions contained In Chapter 118, Florida Statutes. ! further gertify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oeth; that | am an officer or director
of the corporation or the recetver or Wsyged to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on en attachment with an address har like empowered.
SIGNATURE: L_Lﬁ—&«# oz e//c.’- z 954-927/- 835/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHNG OFFICER OR DIRECTOR




