2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K8e722

1. Entity Name

FLORIDA ELECTRONICS AND TRANSFORMER CO.

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90096 044 ***150.00

Principal Place of Business
124438 ENTERPRISE BLVD

Maifing Address
PQ BOX 18802

e o H||||l|| ||| ||”| |“N ’ll’l “I’l ”l‘ |‘|H M“ I||!| MH m»m I‘ |m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For

59-3012907 Not Applicable
Zi Count| Zi Count o
° ouatry P ouniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYO, ROGER C.

12449 ENTEHPRISE BLVD Street Address (P.O. Box Number is Not Accepiable)

LARGO FL 33773

Cily Zip Coda

FL

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

SIGNATURE

Signature, typed o pruted nama ol registered agent and litle 1| appkcatie {NOTE: Registered Agent signature requued when renstaing) DATE

9. Eiection Campaign Financing__ $5.00_May Be
Trust Fund Contribution. [} Added to Fees

©

Make Check Payable 16 Florida Department of State.,

£y
L,
i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE oP 7 Delete e CJchange  [J Addiian
NAME MAYOQO, ROGER C. NAME

STREET ADDAESS (1555 BRIGHTWATERS BLVD NE STAEET ADDRESS

CITy-57-2P SAINT PETERSBURG FL 33704 CITy-$1- 21

e DST £ Delete e [ Change  [] Addilion
NAME MAYO, GERALDINE R. NAME

STREET ADDRESS {1555 BRIGHTWATERS BLVD NE STHEET ADDRESS

CiTY-S7-21P SAINT PETERSBURG FL 33704 Cy-st-Zie

TLE vD 3 Delete TITLE [ Change  [] Addition
NAME MAYQ, DARRYL K NAME

STREET ADDRESS (525 17TH AVENUE NE STREET ADDRESS

CIFY-ST-2IP ST PETERSBURG FL 33704 Ciry-s1-2

TLE 73 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T- 7P

e [ Delete TITLE [J Ghange [ Addilion
NAME TR T[T T T NAME

STREET ADDRESS STREET ADDRESS

CHTY-S3-7IP CITY-51-2P

12. | hereby certify that the information supplied with this tiling dees not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rnade under oath: that | am an officer or direcior
of the corporation or the receiver or trusige empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed, or on an an an address. with all other like empowered.
SIGNATURE: oy~

SIq?(A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Aol 727-53%-7e ]

Date Daytime Phone #

Ry (. mAYo




