2006, FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L57940 Jan 31, 2006 08:00 AM
1. Ently Name Secretary of State
SARASOQOTA ELECTRIC, CORP.
Principa! Place of Business ) Mailing Address
1 (8)?2 PORTER LAKE DR, 1%?2 PORTER LAKE DR.
IR WLIOIrIRRmin
Us us
2. Prin¢ipal Place of Business — 3. Maling Address
Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stat Ciy & St 4. FEI NumDp ) Applied For
Ity ate ity ale umber 55-0__1_841 g #Ni;pﬁp“fﬂ;
Zi Couniry zp Country B, Certificate of Status Desired O E‘i‘ggq:;?edéﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?EzRgﬁ’ SDEAH\E.EN}SA DRIVE Street Address (F O. Box Numberuls Not A;ceptable] .
SARASOTA FL 34241 =
City ) FL ‘ Zip Code )

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and ac«.&:
the obligatens of registered agent

SIGNATURE e
Sgnatre typed or panted name of registered agenr ang lite B gophcable (NQTE. Regslared Agerl sigralure reguisad when renskaing) DATE

FILE NOW!I! FEE IS $15000 " 0. 8. Election Campai ;

) : vels TEE S @I . paign Financing $5.00 May

- After May .." 2006 Fee W'" ?ﬂ $5BDGD Lt Trust Fund Contribution 3 Added to Fees
Make Check Payable to Florida Department of State

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PSTD 1 Delete TEE [ Change [ peivsiic
NAME PERNA, DAVID NAME L0 7526

STREET ADDRLSS 7120 N SERENOA DR STREET ADDRESS 2 A8 0E~20024-002 150,00

.CIry- 8- 21 SARASOTA FL 34241 CITY-ST-2P . )
TILE ] Delete TIILE TChange [ Adei
NAME NAME

STREET ADDRESS STREET ABDRESS

CIiy-8T-21P . CITY -ST-7IP ) .

TILE [ elete T O change [ A :
NAME I _.
STREE ADDRESS ’ STREET ADDRESS

Y - ST- 7 Ty -5T- 7P

TITLE 3 petete TLE D cherge [ adiii
NAME NAME

STAEET ADORESS SIREET ADDRESS

GIry-ST-2IP ) VY -51-2% ) )
TITLE [ Delete TITLE [ Change [T Awitiic.
NAME HAME

STREET ADDRESS STREEY ADDRESS

Y -ST- TP iy - ST 2P

TLE 3 Detete e [ cange ] Ader
NAKE MANE

STRELT ADDRESS STREET ADDRESS

CiTY-SI-2IP j omv-sezp -

12. | hereby cerlify that the mformation sugplied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informabion
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
+ changed, or on Vechment with an address, with all other like empowered

SIGNATURE:/

AN 2§ 2006
et

N SIGHATURE AND:I'\'PED O] PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayirme Phons #



