2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000000877

1. Entity Name

A ABSCLUTE ELECTRICAL PROTECTION LLC

Principal Place of Business

C/0 NAT W. WARD
153 LAKE ELLEN DR
CRAWFORDVILLE, FL 32327

Mailing Address
(/0 NAT W. WARD

153 LAKE ELLEN DR
CRAWFCORDVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suita, Apt. #, elc.

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90053 001 ***100.00

30006740

LR T

05012006 Chg-LLC CR2E083 (11/05)
City & Slate Cily & State 4, FEI Number Mapplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addtiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Nama
WARD, NAT W

153 LAKE ELLEN DR
CRAWFORDVILLE, FL 32327

Street Address (F.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave namad entily subrnits this staternent lor the purpose of changing its registared office or registered agent, or both, in the Stats of Rarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared egant and btls if apphcatia,

{NOTE: Reg:sterad Agent signature required when reinstating) DATE

Flling Fee is $50.00
Due by September 8, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

Tme MGRM 3 elete LT JChange [ Addition
NAME WARD, NAT W HAME

STREET ADDRESS | 153 LAKE ELLEN DR STREET ADDRESS

CITy-8T1-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TITLE [ elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [JChange  [J Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

eiry-ST-2p CITY-51-2P

TITLE O oetete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.ST-2IP

TITLE [ oelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CITY-ST-2P

TME £ Delete TmE [ Change [T Addition
NAME RAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CIFY-ST-2P

11, 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
incicated on this report is trua and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or thg receiver or trust

SIGNATURE:

empawarad o executa this report as required by Chapter 608, Florida Statutes.

slilot 3S0-568- 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




