2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P00000078613

1. Eniity Name

RICK ROSS ELECTRIC, INC,

Mailing Ad

Piincipal Place of Business dress
3637 DORRIT AVE 363\7 DORRIT AVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Malling Addreés

Suite, Apt, #, aic.

Sule, Apt. ¥, etc

FILED =
Apr 20,2006 08:00 AN
Secretary of State

(TR

1st MOORE CR2EQ034 (10/05)
Cuy & Stale City & State 4, FE! Number Apphed For
65-1034981 Not Anohoat
Ziv Country Zwe Couniry 5. Certificate of Staius Desired O $8.75 ﬁ!ddi{ianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

BOSS, ERIC D
3637 DORRIT AVE
BOYNTON BEACH Fl. 33436

Street Address (P 0. Box Number is Not Acceptabie)

City

Z2io Cédé-

FL

8. The above named entity submits this stalement Tor the purpese of changing s registered office of registersd agent, or both, in the State of Flerida. | am familiar with, and accer

the gbligations of regrsterad agent.

SIGNATURE .

Sigratare leped tr proed name ol 1egsteed agent and lide f apphcabie

{NOTE Regstered Agert sigrature requied when ionslabng) DATE

2T

" FILE NOW!I! FEE IS $150.00

. After May 1, 2008 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contrioution. 1]

$5.00 May T
Added to Fees

10. “OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e v} 3 Detete Tk Clcrange [ Addin
NAME ROCSS, ERIC D HAME

‘ 000051 9395
STREET ADDAESS | 3637 DORRIT AVE STREET ADDRESS o5/ % B ; "
OY-ST2P | BOYNTON BEACH FL 33436 orv-s1 20 - -[J14 150,00
TIHE [ patoe TIRLE O Change  [J Ada
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTy-5T-2IP CITY-ST-71P
ki3 3 pelete D DOlcrarge [ Aette
MAME MAME
STREEY ADDRESS STRLET ADDRESS
CTy-ST-7P BY-§T.2 o
i O Gelete THE [ Change  [J At
NAME NAME
STREET ADDRESS STALET ADDRESS
cay-81-7P Clry-St- 4P
1HLE [ cetete L [T Change RS
NANE NAME
STREET ADBRESS SYREET ADDRESS
CiTy-ST-2IP CITY- 8T- 719
TLE [ Delete e 3 Change ] Addii
NAME HAME
STREET ADDFESS STREET ADDRESS
GiTy-S7-2IP CiTy-51. 7P o

12. | hareby certify thal the information supphed with this fiing does not qualify for the exemptions contained in Section 119, Flonda Statules. 1 funther certily that the infermadon
indicated on tis report or supplemental repont is true and accurate and hat my signature shall have the same legal effect as f made under cath, that | am an ¢fficer or director
of the carporabion or the receiver of trustes empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an a{tacéiwjiih an addregeAuith ail other like empowered
SIGNATURE: Vi éiﬁ

Erc £oss

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFIZER OR DIRECTOR

%7 /06
7 ‘ F‘m o Cayerna Phone §




