FILED
2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #L70883 08-21-2006 90001 001 ***550.00
1. Entity Name
GABLES ELECTRIC SUPPLY CORP.
Principal Placa™af Business - ~ TMailing Address = T T
12910 S.W. 122 AVENUE 12910 S.W. 122 AVENUE
MIAMI, FL 33186 MIAME, FL 33186
2. Principal Place of Business 3. Mailing Address Hl]“l“ |“ ‘"" ||<|I ‘lm m" HH |‘|“ mul‘l” |!I” ||I“ I‘l“"‘ ” ‘ll’
i i . #, elc,
Suite, Agt. 4. atc. Suite, Apt. #, ete - 06302006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0192534 Nat Applicabla
Zp Country #p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
§. Name and Address of Current Reg!stered Agent 7. Name and A of Now Registerad Agoant
Name
GILBERT, STAN 5 reE 7.0 Box Number S Noi A =
1119 LIRSON STREET treot ress {P.0. Box Number s Not Acceptable) s
CORALGABLES, FL 33134 “ 'q L 1S BON S 7 [?t::.u ¥i
City FL I Zip Code
- 8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
L - . - .- DT e .- - ———— = - - - - - -
SIGNATURE
Signatura, typed of printed nama of registerad agent and tite it applicable. (NOTE: Registarod Agent signature requirsd whan reinatating) ' DATE
FILE NOW!! FEE'IS $550.00 8. Election Campaign Financing 55_00 May Be
Due by Septembet 6, 2006 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oeleta TIMLE ' - O crange [ Addition
NAME GILBERT, STAN NAME
STREET ADDRESS | 1118 LISBON STREET STREET ADDRESS
CY-5T-TP CORAL GABLES, FL 33134 CITY-S7-7P . ) :
me .- jvP o ‘ . © O Detee me ' o ’ D-erange [ Addition
NAME © | GILBERT, CORA ' ’ o ' NAVE ) . e e =
. . = Er-
STREET ADDRESS | 1119 LISNON STREET smeerooness | 1119 LIS BeN JTREE
CITY-57-7P CORAIL GABLES, FL 33134 CITY-£T-2P
FME O Dstets TME O crange ) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P LmY-57-2IP
TMiE [ Detete TIE [ Change [ Addition
NAME : HAME . .
STREET ADDRESS | oemeevappRess | . -
cay-s1-Zp Cy-$1-2P
TITLE O Delete TIME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP .
TITLE O pelets TME : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . ' ’ CITY-S7-2IP
12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the recaiver or trusice empowgted to axacuts this rapodt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all oiher like empowered. ,
1 ] - 25 -t _
SIGNATURE: P Nz /1] g 'Ofa 305-235-3789
%ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date 3 Caytma Phone #




