2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- FILED
DOCUMENT # Mé4185 P Mar 30, 2005 08:00 AM

1. Entty Neme Secretary of State
RITZ ELECTRIC INC.

Principal Place of Business Mailing Address

C/0 ROBERT T. ZABLOCK] C/0 ROBERT 1. ZABLOCKI
2123 ABBEY AVENUE — 2123 ABBEY AVENUE
SPRING HILL FL 34609 - ... SPRING HILL FL 34803

Suite, Apt. #, etc. : - i Suite, Apt #, ete. ) 1st MOORE CR2E034 (10/04)

City & State I - City & Stata 4. FEI Number Applied For

Zip Country ap Country 5, Certificate of Status Desired O 58'75 Additlanal

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
S Name

g?Z%L,CA)ggéYR?\\B/EEIBE Street Address (P.0. Box Number is Mot Acceptable)

SPRING HILL FL 34609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 'registeréd office or registerad agent, or both, in the State of Florlda. T am familiar with, and accept
the cizligations of registered agent.

SIGNATURE —

Signaturs, typad of Ernlad name df regisiared agan! and nile if apploakle NONT Regislema Agen srgnature raguived whar mrsiatng)’ DATE

FILE NOW!! FEE IS $150,00 .
After May 1, 2005 Feée Will Be §650.00 =
Make Check Payabie to Flgrida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ 1 Added to Fees

10. ~  OFFICERS AND DIRECTORS 1. T ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN {1

TLE AP S i [ Delete NI . !_J_i.m{m&;}ffjf_{g _Si:l Change ] Addition
NAME ZABLOCKI, ROBERT T SAMF {43005 ~20093-005 - 150, 00

SIREET ABDRESS | 2123 ABBEY AVE. ) STRECT ADDRESS

cITy- st ip SPRING HILL FL CITY-$7- 2P

THTLE VT = = J Dstete HILE [ change D}«dditﬁn
NAME ZABLOCKI, TRACY A NAME

STREET ADDRESS | 2123 ABBEY AVE. SIAEET ADDRESS

CiTy-ST-27 SPRING HILL FL 34809 CiTY-ST- 2P

e 5 B o Oloeee  § s [ Change  [J Addition
NAME ZABLOCKI, SCOTT : - - NAME

SIREFT ADDRESS | 2123 ABBEY AVE. STREET AUDRESS

ONY-5T-2P | SPRING HILL FL 34608 oy -ST-0P

TITLE - O Celate TTLE [0 change [ Addition
NAML NAME

SYREET ADORESS STREET ADDRESS

CITY-SP- 2P CIIY-5i- 7P

TILE ' o [ielefe nee - B ‘ [ Change " [ Addition
RAME NAME

CIRFET ADDRESS 1 STREET ATIDRESS

CITY-ST-7tP CiTY-ST-2IP

I T Tloasts mz Clchange  [J Addition
NAME NAME

STRSET ADDRESS 51321 ADDRESS

CifY-ST. 2 oTY-S1-2P

12. | hereby certi[f?; that the information supplied with this iiling daes not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes, | furthet certify that the information
indlcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

~ .

RINTED NAME F SIGNING OFFICER OR DIRES Daytme Phone 4



