2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR)

DOCUMENT # K96018

1. Entity Narrk
ALL ELECTRIC OF SARASOTA, INC.

Principal Place o! Business

6017 OLD RANCH ROAD
SARASOTA FL 34241
us

Mailing Address
8017 OLD RANCH ROAD

SARASOTA FL 34241
us

2. Principal Place of Business

3. Mailing Address

FILED
Aug 24,2006 08:00 Al
Secretary of State

RV AR

BRENNAN, JAMES D.
6017 OLD RANCH ROAD
SARASOTA FL 34241

Suite, Apl. #, etc. Suie, Apl. # elc ond MOORE CR2EQ34 (4/06)
City & State Cily & State 4. FEINumber a2 1190080 Appied For
Not Applicable
2Ip Couniry Zn Country . $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.Q. Box Number is Not Acceptable)

City

FL I 2 Code

obhgations of registered agent.

8. The above named entity submits thss staternent for the purpose of changing i1s registered office or registered agent, or both, in the State of Fiorida, + am famillar with, and accent the

SIGNATURE

Sgnature, typed of prinlea name of registersd agont and e 4 appicable

INOTE Reg:sterad Agent signature reguired when renstatng)

DUE BY Sept

‘Payable 10 Fiorida Departmént of

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

not recewve prior notice. Fee 1o fle is $150.00.

T

late fee. By checking this box, the corporation certfies it did

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelate E Jchange [ Additon
NAME BRENNAN, JAMES D. NAME LOoo00=T=139
stheer appress | 6017 OLD RANCH ROAD STREET ADDRESS 0804 06-R0002-008 158,79
orv-st-zp | SARASOTA FL CiTY-§T-2P
TILE O oetete TILE {") Change  [_] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7P CITY-S1- 2P
TRLE [ pelete TITLE [ change [ Addition
NANE ’ NAME T TT Tt -
STREET ADDRESS STREET ACGRESS
CITY- 5T 7P CITY-5T-21P
1TLE [ veicte TIMLE Ochange  [[] Additon
NAME NAME
STREET ADDRESS STRCET ADDRESS
QTY-S1-2P O §1- 20
TiLE [ peleze TLE [Jchange [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST- 20
e O oelete TLE Octange ] Addition
NAME NamE
STRCET ADDRESS STRLET ADDRESS
CITy-51-2p CIy-ST-2P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy 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 1o execute this reporl as required by Chaptet 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE: e - AS-06 -qA-SEI8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytimg Fhone




