FILED
. 2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L41779 02-14-2005 90092 001 ***600.00
1. Eniity Name
ALDAN ELECTRIC SUPPLY, INC. OF TAMPA
Principal Place of Business Mailing Address
4902 N HOWARD AVE 734 BROOKHAVEN DR
TAMPA, FL 33603 US ORLANDO, FL 32803 US G G 0 0 1 85 q
e R OO A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052005 Chg-P CR2E034 (10/03)

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

: 59-2984800 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired [ 98+75 Aoditional
Fee Required
6. Name and Address of Current Registered Agent — [ -~ — ~— 7 NameandA of New Roglstored Agant == i el

Narne

PHALIN, LAWRENCE J

225 E ROBINSON ST #600 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32802

City R ' FL —! Zip Code

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

SIGNATURE
Signature, typed or prived name ol registered agerd and tetle i applicable. {NQTE: Registered Agent signatura requirsd when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9, Eection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Detele TIE Ol Change [ Addition
NAME WILLIAMS, DAN NAME
STREET ADDRESS | 4902 N HOWARD AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL CTY-ST- 29
TME s O Celete it CJChange [ Addition
NAME WILLIAMS, ANN N MAME
STREET ADORESS | 6500 LAKE EMMA RD STREET ADDRESS
CITY-ST-2P GROVELAND, FL CIFY-57-2P
me - ~—|D £ Detere wWe - - {J Change [ Addition
RAME WILLIAMS, BEN HAME ’ T T T
STREET ADDRESS | 6500 LAKE EMMA RD STREET ADDRESS
CITY-ST-7P GROVELAND, FL CITY-ST-21P
TMLE 3 Delete it [ Change T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cIry-§1-2IP
e [ Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-57-2IP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZIP CITY-ST-2IP

12. ! hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07%3)0). Forida Statutes, { further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that 1 am an officer or direcior
of the corporation of the receiver or tiusiee empowered to execute this repon &g required by Chapter 807, Florida Stalutes; and thalmy name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

.
.

SIGNATURE: (i < 05 -794-7 7¢./

SIGNATURE ARC TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Qaytsne Phona ¢




