2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

'/ May 03, 2006 8:00 am

DOCUMENT # P01000038432

1. Entity Name

DAVIDSON ELECTRIC, iNC.

Secretary of State

05-03-2006 90259 030 ***158.75

Principal Place of Business

168 WOODLANDS RD
PALM SPRINGS, FL 33461

Mailing Address

PO BOX 19415
WEST PALM BEACH, FL 33418

2, Principal Place of Business

W

T Koo an s PD

Suita, Apt. #, etc.

Suila, Apt. #, atc.

04302006  Chg-P CRZED34 (11/05)
City & State 2 State . 4. FEI Number Applied For
ﬁﬂLm SR N 6(51 FL1 " 651094038 Not Applicable
Zp Country 551 [{ , / C"”“Z’ l! 5 A 5. Certificate of Status Desired gg-;?qmm“a'

6. Name and Address of Current Reglstsred Agent

7. Namo and Address of New Registered Agent

ALOI, DAVID L JR.
168 WOODLANDS RD
PALM SPRINGS, FL 33461

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. Tha above named entity subméts this stategnent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of regjst€req agent. . .
| SIGNATURE ‘7 /é . d{l/ "/ /W G JT: (/ A d9 06
applcabie. DATE

Siwm.wpﬁummmaw-wlwnﬂn

(NOTE: Regaaned Agent spatune raquired when resnstating)

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign F.marlcing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
ME PVP [ Delete TIE Cchange [ Addition
NAME ALQI, DAVID L JR. NAME
STREET ADDRESS | 168 WOODLANDS RD. STREET ADDRESS
CITY-ST-2P PALM SPRINGS, FL 33461 CITY-5T-2iP
TME ST [ Delete TME [J€hange  [] Addition
HAME ALCI, TAMI S NAME
STREET ADORESS | 168 WOODLANDS RD. STREET ADDRESS
CITY-ST-2iP PALM SPRINGS, FL- 33461 CITY-5T-2IF
THLE 3 Detete mEe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-29 CITY-51-7P
TITLE 7 Delats TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-2IP
TIME [T Delete IMLE [ change [ Adutllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57-2IP
TIiLE (3 Delete mE [(Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby Certify that the information supplied with this filin
indicated on this report or supplemental raport is true an

changed, or on an aitachment with an

- SIGNATURE:.

ss, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
i s accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or irustee empowered to axecute this report as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

O/ A5 T 28°06 Ger) 42405/




