2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Aug 23,2004 8:00 am

e 1,
DOCUMENT # Ké3894
e s Secretary of State
08-23-2004 90012 044 ***550.00
STINGONE BROS. ELECTRIC, INC.
04-21-2004 20014 017 ***158.75
- |~ Principal Place of Busness — Maiting Address == e e
31801 SW 195 AVENUE 31801 SW 195 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us ‘ us
A .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CH2E034 {4/04)
City & State City & State 4. FEi Mumber . Applied For
65-0101345 ' Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desited O '$8.75 Adattional
" : _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

g;rgg?os’\)lvEﬁ éé\l'l-'rl-ll-lg\'jEY D. Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue. fyped of printed name of registered agent ang titls if apphcable. (NOTE: Regrstered Agent signature required when renstating) DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financin.
|ate fee. By checking this box, the cerporation certifies it ection Campaign Financing $5'00 May Be

tmer | did nct receive prior notice. Fee to file is $150.00. | Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

et P [DE R SRR - = Opbee =~ “fmme = — s = U meTewe o o—mm - e[ Change” — LJ"Addition”

NAME STINGONE, ANTHONY D. NAME

STREET ADDRESS | 31801 SW 195TH AVE STREET ADDRESS

CITY-ST-2P HOMESTEAD FL CHTY-ST-2IP

THILE O petete TITLE ) change £ Addition

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ oetete TITLE - Ochange O Addition

NAME ! NAME

STREETADDRESS | . ... . . A - e STREFT ANDRESS.._ U I

CITY-ST-2P i CITY-ST-21P

‘Tine O pelete TITLE © [Ochange [ Addition

NAME . NAME i

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P - oiry-sTmp [T - - b

TITLE 7 Delete TITLE (] Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP ‘

TITLE ] Delete e " [change [ Addition

NAME NAME ) :

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP B CITY-5T-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 11 if
changed, ar an an attachment with an address, with ali other like empowered.

U

SIGNATURE: _ Arthony Shincione g{n%()/ OF BrYXMs-3533

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIHECTOR Daytme Phone #




