2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 186791 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
ABSCLUTE ELECTRIC OF SOUTHWEST FLORIDA, INC.
Principal Place of Business . o i\ﬁaiﬁ;g_; -Azdr-ess ; .
120 POWELL CREER CIR. 120 POWELL CREEX CIR. '
i — ST METRE RN IR
2. Principal Place of Business 3. Maifing Address :
Suite, Apt. #, elc. T Suite, Apt. #, elc. e 18t MOORE CR2EQ34 (10/05)
Cy & State - - City & Stale o 4, FEI Nu'n’zb?ég 3023217 t | Applied For
- Mot Apphoais
&ip Couniry e Coumrly 5. Certilicate of Status Desired 0 ?fégesq gf:;”"”a‘

~ 7. Name and Address of New Registersd Agen!

6. Name and Address of Current Registered Agent )
T oo ' Name
?ZEOLFL’}CC)V’:}’E\SFSEESQKJ 'C'H | Street Address (PO, Box Mumber is Not Acceptable)
NORTH FT. MYERS FL 32917

'

_iJ City FL } 2ip Cone

8. The abave named entity submits this statemen: for the pUrpose of changing its regisiered office or registefed agent, or both, In the State of Florida, [ am familiar with, and acusy:
the obhgations of registered agent

SIGNATURE

Sugredure 1yped o pontea nanes of regislered agent and utie f apphcabie (NOTE Regstored Mot signaturs reaulind when einsfallig) - DATE

e H;RE Nogvug;_igg[‘g’i(s‘ép’ggh b ‘ 9. Eiection Campaign Financing $5.00 mMay =
. - After May 1, quaBeSESG.G L ' Trust Fund Contribubien. [ Added to Fees
Make Check Payahle to Florida Department of State | '

T CFFICERS AND DIRECTORS T ADCITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e PDS : 7 Delete TME: Ol Change [
e DE LUCA, VINCENT J. _ NAME _ H0aa00405333 )
STREET ADDRESS [ 120 POWELL CREEK CIR STFEET ADDRESS 02707 /0530037 -022 150,00
CITY-ST-28P NORTH FT MYERS FL 0T -57- 2

TILE T T okl e’ [ Change A
NAME DE LUCA, VINCENT J, HAME

STREEY ADDRESS § 120 POWELL CREEK CiR STREET ADDRESS

CATY-ST-7F N. FT. MYERS FL CITY-ST- 7P

e - ) peele s O] Ghange [ Az
WAME X _ _ HAME

STREET ADBRESS STRLEY AGDRESS

£ITY-ST-2P CiTYL5L 2P

wie - O elete e, ' T Chage  [J A
HALE NAE

STREET ADOAESS STAEFT ADDRESS

GRY-5T- TP LY -57-28

Tme O oo § "He Ol Change [ A
HRME HAME

STREET ADDRESS STREEY ADDRESS

CiTY.5T-2IP CITY; ST 2P

we oo o R TIiLE ) [ change L ™
NAME NAME

STREET AOORESS STAEET ADDRESS

CITy-5T-ZP CmY-ST-2P

12. ) hereby certify that the information supphed with this filng does nat quality for the e%empﬁons contained in Section 119, Florida Siatutes. T further cartify that the irdormain
indrcated an this report or supplemental repant s vue a&nd accuraie and thal my signaiure shall have the same xe(?al effect as if made under oath, that { am an officer ar diredic
of the corporatan ar the receiver Stge emgowered 1o execuie this report as reguired by Chapter 807, Flonda Siaiies, and thal my name appears in Block 10 or Block 1
an addrggs, with afl other like ampowered '

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRETTOR



