2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOdUMENT # P01000082875

1. Entity Name

FIT YOUR BUDGET ELECTRIC, INC.

Principal Place of Business

PO BOX 151816
CAPE CORAL FL 33915

Mailing Address

PO BOX 151816
CAPE CORAL FL 33915

FILED
Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90008 014 ***150.00

FIUJV LU AV

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE ‘CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1131091 Not Applicable
Zi Count Zi C ] i
|p ountry P ountry 5. Certificate of Status Desired ! $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- _— - - -1 ‘Name- - —_ - e TE o -

- PHILLIPS, NICK

Strest Address (P.O. Box Number is Not Acceptable}

4200 S FTH-PIACE— A CF
oS /527 5 /a8

23990

City

Zip Code

FL

SIGNATURE

8. The above named entity s
the obligations of regisiefegfagent.

/
v/

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
Sgﬁleﬁd of pnntad name of rlg\slerad agent and twﬁp\:cabb

{NOTE: Registered Aganl signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD O pelete TITLE [ change  [C] Addition
NAME PHILLIPS, NICK HAME
SIREET ADDRESS | PO BOX 15186 STREET ADORESS
oIry-5T-219 CAPE CORAL FL 33315 CHY-ST-2IP
TI1LE [ oeleta TiTLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-SI-2iP
TLE 3 Detete TITLE [Jchange  [J Addition
NaME T NAME )

T st apoRESS " STREEY ADDHESS ™[~ — o= .
CITY-S1-7IP CITY-$7-2P
1LE O pelete TIiLE {1 cChange  [T] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P § ciy-sr-ap
TILE O pealete TiLE [7] change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIY-ST-21p CITY-ST- 2P
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2iP CITY-ST-2IF

12. | hereby certify that the information supptied with this filing does noi qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 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 attachment with ddress, with all other like empowered.
S gl
SIGNATURE: ~—

2ffos

239 ~£32 -3640

ﬁGNA}ﬁE AND TYPED OR PRINTED NAME OFSIWTDFFICEH OR DIRECTOR

Uaytma Phone #




