FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000095390 035-04-2006 90205 007 ***150.00

1. Entity Nama

BELL ELECTRIC, INC.

Principal Ptace of Business Mailing Address
6315 13THST. N 6315 13THST. N
ST PETERSBURG, FL 33702  US STPETERSBURG, FL 33702 US

T DN 5 Drpneor | IR RAM

’BQ’T rDme

Suite, Apt. #, etc. Suﬂe ApL. #, etc. 05022006 Chg-P CR2E034 (11/05)

&ﬁw‘p@ﬁf’;ré uragy ﬁ/ gz&vé+6 rsburg FUL* Sosera008 :Z”iii.fib.e

32?)/) Do ijg Qx lég/) Do C&""% & 5. Centficate of Status Desired (] Eg-zfqﬂmrﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt

BELL, MIKE M ehdel T- BQ“

dress (R is Not )
SAINT PETERSBURG, FL 33702 2T P AE T e . N

.

ol {p 1er<shburg FL | 2255 .|

8. The above named entity submits this staternent for the purpose of changing its registered 0f|'|ce o registerad agent, or both, in lhe_ggde of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printad name of ragistered agent and titla it apphcabie. (NOTE: Regisierad Agent signafure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S., the

Due by September §, 2006 Trust Fund Contribution. (O Added o Fees corporation did not recetve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP lXQg Jete TE - K %C ‘ ' KE"HDDG ] Addtion

it Ke ;

NAME BELL, MIKE NAME ine D(_HPC M
STREET ADDRESS | 6315 13TH ST NORTH sweerooness | 1247 O )
orv-sT2¢ | SAINT PETERSBURG, FL 33702 ovseae | <A & 7 < ou m FL 337102
TIMLE O petete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
TLE 1 Delets TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-Si-2P CITY-S1-2P
TITLE O Detete THLE O change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cy-ST-7P CITY-ST-2P
TME 3 Detete TE (O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
coY-sT-zp CITY-S1-2P

12. | heraby certify that the information supplied with this fmng does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it 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, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

siNaTuRe= VL0 2 ) 7 Betl 51-0lp ) 5%-5FRa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #




