, 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity arms . : Secretary of State
FIT YOUR BUDGET ELECTHIC, INC. - |
_E;-inci;ai.Piace of Busi;é; o - Mtaiﬁng cldress H
PQ BOX 151818 e BOJ( 151816 '
T BTSRRI
2. Prncipal Piace of Busness 3. Mailint; Addrass ‘\r
m—.é;)FB ;\pi. #.'elc. - _Suile, hp[‘ # elc. 5 15t MOORE CHPEQ3S {10[05] -
Chy & S City & ot ' R | Appiied For
ity & State ty {Sae ] , { Number 65-1131081 iﬁ‘l‘*@ﬂ“‘-"ﬁ‘:
Zip Country Zip E L Cauntey 5. Cortiicate of Siams Desves £ ?ig;& mﬁfgg&iona}
o 8. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglsteced Agent
: R Name
f?g%l‘ggsﬁ.ﬁa%ﬁs-r 17TH STREET ; Strest Address {(F.O. Sox Number is Not Acceplable) o
CAPE CORAL FL 33990 ’ :
‘ Tty - Ty Cooe
! \ FL |

8. The above named entity submils this statement

r the purpose of changing its tegistared office or tegyistered agent, or bath, in the State of Florida. { am famifias wilh, and acoes
i

the obligahans of regi aghot. —
SIGNATURE ‘\ ‘?— 7 el é
. T .
o m-m?,ﬁ o penis s o tegrsiered aoent avyﬂ'lﬂ apohcio (NGYE) Rrg s0ied AQkDE bt (eLLeCd when icinshalig) onre o
FILE NOW!! FEE 1§ $150.60 . : 9. Hection Campaign Financing $5.00 pMay ¢
After Maj’ 1, 2006 Fee Will Ba $55 g‘o . ’ Trust Fund Contribution. [ Added 10 Fees
Meke Check Payable to Florida Department of State ;

i@‘ . . GFFICERS AND ORECTORY cy . ADDIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o] 3 peicte i R Ulorange [ A=
e PHILLIPS, NICK  § rone L00000427303
STREELADUALSY | PO BOX 15186 ; § STAEET ADORSS no/o1 A6-20n0s-023 150.00
oif-51-0F  JCAPE CORAL FL 33915 - Vg ooy-sT-Bp
s L Dolats i i D ctange A
MAML o § wan
STRECE ADBRCSS ' ¥ simerr avoness
Ciy-81-o% I‘, CITy-5%-21p

_ - - . -

Ui 7 oetere i Comnge  [Ta0
haNE . W

SIRLE ) ADDAESS ¢ § STIRLETACORESS

IR~ 51 - 2 o § cest-ap

Y T . .
ot D Dalate . HI G Crange AT
NAME i B
STREEN AUGRCSS | § sert aconess
CHY-51-2F . § cmy-st-ze
L T oelete i ST CJcrampe Q4
NAME i L
STREET ADDRESS i § STAEET ADDRESS
vy S5 17 ' § coe-st-ze
niL [ 7 peters i RN O Change [ A2
HAME L E A
STRCET AUORESS ¢ & STAEEY ADDRESS
Ciry-§i- 29 i § owestze

12. 1 hereby cearkily hat the infarmation supntied with fus fiing does not gualify for the exenprions contained in Secion 118, Florida Slatutes. | further certly thal the informatior
mchcaiéd on Wis report or supplemental repart is true and accurate and that ay signature shall have the same legal effect as if made under cath, tat 1 am an efficer or directc
of the corporabon or the recenvar ar truglee empowerad 1g exacute this repart as required by Chapter 807, Florida Stalutes: and that my name 2ppears in Block 10 or Bleck
if charged, ¢r on an attachinert wi z Wi b kg ampowerad.

SIGNATURE:

—_ . metiim 3



