FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REFORT , ecretary of State

DOCUMENT # K63894 - 04-28-2005 90214 004 ***150.00

1. Entity Name

STINGONE BROS. ELECTRIC, INC.

Principal Place of Businass Mailing Addrass 1 4 0 06 3 4 7

31807 SW 195 AVENUE 31801 SW 195 AVENUE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
N E—— IR ACARAE TR CR R ARE AR
Suite, Apl. #, etc. Suite, Apt. #. etc. 04222005 Chg-P CAZED34 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-0101345 Not Applicable
Zip Country zZip Country 5. Certificate of Siaus Desired O gg.;fesqai%monan
8. Name and Addrass of Current Regiatersd Agent T 7. Name and Address of New Registard Agent -
Name "
STINGONE, ANTHONY D. S/\Afdf- C-‘PO BS TiMI0 1: E
31801 SW 195TH AVE treet Address (P.C., Box Number is Not Acceptable)
HOMESTEAD, FL 33030 Sivot soud e far Ry
Cit o C
Ho mESTEAD FL [ 9395,

8. The aheove named enti mits this stat
the obkligations of ragéplfed agent.

ent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

Y 22 o5

SIGNATURE
Siya‘&pedorpmted )&v)/m Aeafszecsd agent o ile ¥ appicable (NOTE: Registered Agent signature requred when remszatng) LT
FILE NOWIlII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D R etete TLE [ change [ Addition
NAME STINGONE, ANTHONY D. NAME
STREET ADDRESS | 31801 SW 195TH AVE STREET ADDRESS
CHY-5T-29 HOMESTEAD, FL CITY-5T-zp
WILE [ Detete TITLE b, F O change B Addilion
NAME HAME AMARC STIM20ME
STREET ADORESS smeETADORESS | 31 ¥OL S.w. (95 AVE
CITY-S1-2p Cr1Y-5¢-21P HomestEAD, FL 23030
T0LE O telete e D, VF . Ochange 3 Addivon
NAME NAME T sasc DBEMALIDES
STREET AGDRESS sETADDRESS | | B Se gt S 30N :f T
ovsw | Feonwa Crry, FL_ 33039
LE O velete TILE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CIfY -ST-71p
THLE L belete T Ocrange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CIFY-ST-7P
THE [ perete TITE [ change ] Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-219 CITY-5T-2p

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repart is true and accuratefand that my signaiure shall have the same legal eftect as if made under oath; that | am an officar or directar
of the corporation o the receaiver of trustae empowered o executgfitis report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit dress, with alt other ampowered.
5

SIGNATURE:
OF EIGNING OFFICEROR-BTHECTOR Date Deytime Phane #

){NATURE AND TYPED GR p?l‘r

/4




