2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K51241

Feb 01, 2006 08:00 AM

1. Enijy Nama

Secretary of State
BOB | EE ELECTRIC, INC.

Maillng Address }

11211 LAZY ACRES LN 11213 LAZY ACRESIN
E'é MYERS FL 33905 . . S 'g MYERS FL 33905 . }

Principal Place of Businass

(TR

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt, #, sic.

tst MOORE CR2E034 (10/05)
Cily & State o City & State 4. FEt Number [ apphed Foi
65-0096127 Mot ApphcgabTe
Zig Courwry Zp Country - ] $8.75 acditional
5, Certificate of Status Desired | Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. ) Name o
I{%g‘:i ?ﬁ%@TA%RES LANE Street Address (PO Box Mumber s Nol Acceptable)
FORT MYERS FL 33905
City FL , Zip Cade

8. The above named entily sLbMiLs this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ophgations of regsiered agent '

SIGNATURE

Signature typed or prnlod neme o regrlered agont and e A abpbcabe {NOTE Regratmiod Aga sonature renuited when reinstating) DATE

$5.00 maye.
Added to Fees

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State |

4, Eiection Campaign Financing
Trust Fund Contiibution. [

10. " OFFICERS AND DIREGTORS 11. ‘ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Gelee wiLE [ Change FRE
NAME LEE,ROBERT D. NAME .

STREET ADDRLSS 1 5361 STALEY ROAD STRFET ADDRESS - ‘UCE{}.DGP-’-} 12951

LY .57 2P FORT MYERS FL GITy-S1-2IF EJE;" } 1‘3.“' ﬂb"g’jﬁ?g—ﬁﬂi I SD. Eﬂ

e s Tl petete e O Change i,
NANE LEE, SHARCON LianE

STHELT ADDRESS 15361 STALEY ROAD STAEET AQDRESS

oiY-5T- 2P FORT MYERS FL CiTY- 50 [P

e K - C Oloeee  §we B . _ Dt Dees
NAME BANE

STREET ADDRESS STRELY ADDRESS

CiTY-SF- 2P Cift-57-2IP

AL - ) O3 velele TILE ) Change

HAME HANE

STREET ADDRESS SIRETT ADDRESS

Y- 5T- TiF CiTy-81-7P

il ' o © [ pelete TLE O Change 2 Ao
HAME HAME

STREET AQGRESS STAELT ADDRESS

£Ty-S1.219 Iy 51-2P

e I e S i Ol Change [ A2
NAME NAME

STREET ADGRESS STREET ADDRESS

Y-S 1P CITY-§7-2IP

12. { hereby cenity tha! the miormation supghked with s Fing does not quabiy for the exemplions contained in Section 119, Florida Statutes. | further cerdly that the informatio
mdicated on this report or supplemental report is true and accurate and that my signature shal! have the same !ega} effect as if made under oztn; that | am an officer or direate
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
if changed, or on an attaciy\ent with an address, with all ather like empowered. :

SIGNATURE: 2 A SO0%  Robert D Le.__e;

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/=50 -OC B33 FETE

“Done Daviimo Bnana




