2006 FOR PROFIT CORPORATION
.- __ANNUAL REPORT (AR) FILED

(DOCUMENT # Me3151 Mar 06,2006 08:00 AM
1, Entty Narme Secretary of State
CUSTOM CURRENTS ELECTRIC, INC.

—F’nncipa1 Place of Business Mailing Address
25318 CAYCE CT | 25318 CAYCECT
IR
2. Prncal Place of Business F Mading Address i’

Suie. Apt. ¥, ele. Suite. Apt, #. alo. 18t MOORE CR2ZED34A {1G/05)
Ciy & Sate City & Slaie 4. FEI Number 85-0065099 F_‘ Anphed For
Not Applinat
] Zip Couniry 7 { Couniy 5. Cerfticate of Status Dasired ] Eeae‘gesq&f;}mmt
; B 6. Name and Address of Current Repislered Agemt 7. Name and Address ot New Registered Agent
Name :
ggg‘g%AE\’E&Gg’TM. . { Sueget Address (PO Box Number is Not Accepiatite)

POAT CHARLOTTE FL 33883 {

Cuy FLT Zip Code

8. Ths above named entity sutxrits this stalement for the purpose of changing its regislered ofiice ar registered agent, or both, in the State of Florida. | ant tamitiar with, antd eicéepi

tha oligations of ersherad agem./
SIGNATURE b ETL o 1070 CO
Tafgmalute, lypP oF p-&:gyévwa! eegstered agent and 07 f appicatiie INGTE Regeston:d Agen Sigranine regumisd ade rersiamag) oAtk
?
FILE NOW!! FEE IS $150.00 . 2. Election Campaign Financing  $8.00 may ge
After Way 1, 2005 Fee Will Be $550.00 .~ Trust Fanet Condributon.  [J  Added fo Fees
Make Check Payabile to Florida Department of State
14a. CHFICERS AND DIRECTORS 11 ADNTIONS;CHANGES TO OFFICERS AND DIRECTORS IN t1
e — > AND UTREL TS - & . "
T D 7 Desere TiRE TIChange ] Adostion
HAME BROWN, PEGGY W. ALY,
STRIEL AUORCSS {26318 CAYCE CT. STREET ADGRESS ; S
uiv-87.20 |PORT CHARLOTTE FL ory-51-2p . (L”}DQQ“:&--‘I 1o o
L— — — e —aet R ARt RR g

ML P O oelets s ’ (O Charge {3 Additian
AL BROWN, JOSEPH SARAC
SIBELT ADDRESS | 25318 CAYCE CT STRLET ADUIESS
wry-sl-if - {PORT CHARLOTTE FL 33983 Cidy-§t- 2P
T8LL 73 Detete TiLE [ Change 3 Adowtion
NAML NAME
STAEEL ADORESS SMHLLS ADBILSS
favr-St-o0 Y -5T- 2P
HILE T betetle TmE [ Change £ Additier
NAME HARE
STAEET ABUALSS i SIRECT AGORESS
CITY-§7- 28 4T~ 51- 7P
T 3 deets THEE [ change 3 Additior
NAME NAME
STRELT ADDRLSS SIREET ADBRESS
eHY-5T- 2P GTY §T- I
THRLE ! Detete THLE O Change (3 Addiv
HAME HAME
STRECT ADDRESS STREE] KODRESS
Cy-§T- 7P EiFY-SE-ZiP

12. I hereby cartily that the Wormaiion supplied with thrs lting doas nat qualily for ihe exemplions contained in Sectian 119, Flarida Statutes. § funiher certify that the infacmation
inucated an Mis repact or supplamental repor is rug and scourate and hat my signatute shall have 1ne same legat eifect as it made under vaih, that § am ar cilicer or diractar
of the curparation ar e tecaiver of lrusies empowered 1 exetute s tepart as requiced by Chapier 607, Plorida Statutes, and that my name appears in Biock 10 or Block 11

if changed. or cn an atiag ?t with an address, with alf ciher ke empowered.
SIGNATURE: QW (—Plﬁﬁ”a‘ Browl, £-0 & LY IS5 595

SIGNATURE ANT TYPED OR FRMNTED NAME OF SICWNING OFFICER OA DIRECTOR Daybme Phone ¥




