2008 FOR PROFIT CORi’ORATION Jan 28,1;‘%%(FSD800 am

NNUAL REPORT
a Secretary of State

DOCUMENT #141779

1. Entity Name 01-28-2008 90065 001 ***600.00

ALDAN ELECTRIC SUPPLY, INC. OF TAMPA

Principal Place of Business Mailing Address

4602 N HOWARD AVE 734 BROOKHAVEN DR . 77

TAMPA, FL 33603 US ORLANDO FL 32803  US 660003
01082008 No Chg-P CRZE034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FFl Number Applied For
59-2984800 Not Applicable

5. Certificate of Status Desired ] ?ge.gesqmﬁmal

6. Namwe and Address of Current Registered Agent

58 E ROBINGON ST 7600 DO NOT WRITE
ORLANDO, FL 32802 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bowh, in the Stale of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sipnature, typed o printed name of registered agent and titke f apphicable. (NOTE: Registered Agent signature requirad when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe whl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE D
MNAME WILLIAMS, DAN

STREET ADDRESS | 731 BROOK AVE N DR
CITY-ST-21P ORLANDO, FL 32803

TTE S

NAME WILLIAMS, ANNN
STREET ADDRESS | 6500 LAKE EMMA RD
CITY-ST-ZIP GROVELAND, FL

TILE 0
NAME WILLIAMS, BEN

STREET ADDRESS | 6500 LAKE EMMA RD . .-
emv-si | GROVELAND, FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

KAME

STREEY ADDRESS
CITY-5T-7ZIP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certify that the information supphed with this 1|||né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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; thal | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan anachme ith an address, with al other like empowered

SIGNATURE: /L ?’7 ! / TR 4078567761

DIRECTOR ! Date ! Oarytime Phone # k




