FILED

Feb 27,2008 8:00 am
2008 F°§,,'.’,'}3§'LTR‘;‘.’,'§,F;‘?,RAT'°N Secretary of State

DOCUMENT # P01 000079811 02-27-2008 90007 014 ***150.00

1. Entity Name
SUNCOAST ELECTRIC OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address q u U d J q bJ
1057 WESTLAKE BLVD. 1057 WESTLAKE BLVD.
NAPLES, FL 34103 NAPLES, FL 34103
R IR
Suite, Apt. #. elc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appiied For
58-3741484 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 Eaz.gg: tﬁgedci!ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
THOMPSON, STUART A Stuart A. Thompson
2272 AIRPORT RD. 8., STE. 101 Stagtfidpipss (0.0 Box Nyrpers st Acceplabie)

NAPLES, FL 34112

““Naples FL 15'590593

8. The above named antit
the obligations of regi

ubmits this statemenyior the purpfse of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept

T, 30, 108

SIGNATURE :
Sugratae, lyped S prnmd ~are of registerec aget 30 ttle if aoplicanie 7 WNOTE Reqistared Agent sighature réquirsd whef instatngl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 14
ITLE PTS O Oelete THLE O change (7 Addition
NAME PASSANNANTI, DAVID NAME
SEET ADORESS | 1057 WESTLAKE BLVD STRLET ADDRESS
CHTY-ST-21P NAPLES, FL 34103 CITY-5T-2P
TInE VP [ Detete TITLE [J Change (] Addilion
NAME PASSANANTI, LISA WAME
SIREETADDRESS | 145 3RD ST NwW STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34120 GITY-ST-2IP
TILE 3 Delete MITLE (] Change (] Addilicn
MAME ; NAME
SIREET 4DDAESS STREET ADDRESS
SN - S1- 4P CITY-5T- 2IF
e O velate TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TiLE [ Celete THLE [ Change [ Agdition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIfY-51-21P
e [ celete TITLE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -§1-2P ity -§T-2IP

12. i haieby cerlify ihat the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawies. | further cerlily thal the information
incicated on this seporl or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or direcior
of the corpeor r the receiver Or trustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 ar Block 11 it

red.

changed, or on an cnment with an ad ith all other like emp,
- — ¢ —
22/-O8 239 acx-rtes
7

SIGNATURE; -
IGNATURE AN TYPED OR PRINTED NAME OF SIGNIREADFFICER OR DIRECTOR Date Daytme Phone &




