+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DCCUMENT # L8791

1. Entity Name

ABSCOLUTE ELECTRIC OF SOUTHWEST FLORIDA, INC.

g

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Businass

120 POWELL CREEK CIR.
NORTH FT. MYERS FL 33917

. Mailing Address

120 POWELL CREEK CIR.
NORTH FT. MYERS FL 33317

2. Principal Placs of Business =

3. Maling Addiess

I

JII

|

[l

I

[

Suite, Apt #, elc. Suite, Apt #, efc. 1st MOORE CR2E034 (10!04)

City & State = Cily & State 4. FEI Number Applied For
—_ . 59-3023217 Not Applicable

Zip Country Zip Gountry $8.75 acditional

5. Cerlificate of Stalus Desired | Fee Fequired

6. Nama and .@gdrass__ol'_(:urreﬁt Ragistered Agent 7. Name and Address of New Registored Agent

Mamie

DE LUCA, VINCENT ..
120 POWELL CREEK CIR
NORTH FT. MYERS FL 33917

Street Address (P.0. Box Number 15 Not Acceptable}

City FL ) Zip Code

8. The above named antity submﬁsfhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ]
the chiligations of registered agent

SIGNATURE

Signalne, YEoQ ¢ primed name o registered agent and tils Taapkeatile [ROTE Ragislersd Agant signatuie reGuired when rainstaling) DATE

FILE NOW!!! FEE IS $150.00 . o
P : 8. B
After May 1, 2005 Fee Will Be $550.00 . T e nanci®
Make Check Payable to Florida Department of Staie

$5.00 wmay Be
Added {o Fees

10. = CFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

e PDS 3 elate NI Ol change ] Addition
NAME DE LUCA, VINCENT .. NANE

STREET ADDRESS | 120 POWELL CREEK CIR STREET ADDRFSS

giy-$i-zp |NORTH FT MYERS FL CHY. 57-71P Lt oy o e

e T T Cetele TiLE ML LN ] RFal S ke ¢ Addition
NAME DE LUCA, VINCENT J, KAME 3371 ?.faswaaur_zg-uzg' T@]ﬁ 0

STRLET ADDRESS | 120 POWELL CREEK CIR STRLET ADDRFSS

cry-sT-2e [N, FT. MYERS FL CITY-51- 2P

THLE [ Delete BIE [ Change [ Addition
NAME . o o . NAME

STRELT ADDRESS ) TR STREET ADOR] 5%

QY-S Up Ry 51 TR

e | {7 Delete Tilg [ change  [] Addition
NAME haaME

SIREET ADDRESS STRECT ADDRESS

CITY-5T-21p ATy -57- 7

L ] Delete T g O change [T Additien
NAME NAME

SIREFT ADDRESS STREET ADDRT 35

CITY.ST-2IP CHY-S1- 219

e [ Delets e O Change [ Addition
NAME NAME

STRLET ADDRESS STRETTADTRESS

CIY-§1-2P Ity -ST- 2P

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07{3){1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental raportis true and accurate and thal my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment wi ddrese, with all other like empowered.

SIGNATURE:

GNATURE ANPFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¢



