FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L93344 04-24-2006 90357 045 ***150.00

4. Entity Name
M-Z ELECTRIC, INC.

Principat Place of Business Mailing Address
322 NE 10 TERR (/O FRANCES SZYMANSKI 600295 35
CAPE CORAL, FL 33909 US 13301 GATEWAY DR #117

FORT MYERS, FL 33919

S S [ CACRED S ARTRAROCKATV I
oS ZyAnSE
Suile, Apl. #, sic. 251127,‘\_% *ﬁw A TeLR 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Qare CorAc , FL 65-0218891 Not Applicabe
Zp Country Zip 33 q 43 Counlry 5. Certificate of Status Desired [ ?g;fqu “}"redd“"“‘a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SZYMANSKI, FRANCES _&ﬂm&,%ﬂiﬂ& L
13391 GATEWAY DRIVE #117 Street Address (P.O. Box Number is Nat Acceptable)

FORT MYERS, FI. 33919
2413 ANW R T 7H TERRACE

. ™ _Care Coea FL | **%2£3993
8. The above name: ity sybmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the oblige
SIGNATUR >Z GA b
S at. e agant If applicable, {NOTE: Registeraa Agent slgnahuse required when reinstating) DATE
7 . . .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVT [ peiete TME [JChange [ Addition
NAME ZABAWA, MICHAEL NAME
STREET ADDRESS | 322 N.E. 10TH TERRACE STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL CITY-ST-2P
TALE 8 1 Delete TME O Clange [ Addition
NAME ZABAWA, MICHAEL NAME
STREET ADBRESS | 322 N.E. 10TH TERRACE STREET ADDRESS
CITY-SI-2IP CAPE CORAL, FL CIY-ST1-2IP
TITLE [ eiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE [ pelete TWLE [ Cramge  [] Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-S1-1P CRyY-51-219
TIME [ celete TIE Cictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CIEFY-ST-ZIP
TALE O pelete TME [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-2IP CITY-ST-21F

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: . Miucltar! 24850 Fuy Y lo~0t 254 72209 22

OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Daytime Phone #




