2006 FOR PROFIT CORPORATION FILED

__ANNUAL REFORT Feb 20,2006 08:00 AM
DOCUMENT # P0 1000112837 E2 Secretary of State

1. Entfly Noame

ALTQ ELECTRIC, INC.

Principal Place of Busingss Matling Addcass
8241 TEXAS TRAIL _ © 8247 TEKAS TRAIL
BOCA RATON, FL 33487 ' BOCA RATON, FL 32487

AR ARG

02182005 No Chg-P CRZEQY4 {11/05)
T [Apetied Far

4. el Numbar
65-1155389 _ | [ies Applicable

; . $B.75 Aceiona
5. Cenificale of Staws Desited O Fes Requinsd

DO NOT WRITE IN THIS SPACE

6. Namo and Address of Current Registarad Agent

POty el | DO NOT WRITE
BOTA RATON, FL 33447 lN THIS SPACE

8. The ebove namad entlly submils this statemant for the purpose of chanpging its registered affice or registerad agent, or bath, in the State of Florida. 1 arm lamiliar wilh, and acoept
the obfigations of registerad agent.

SIGNATURE
Signature, typed of penled nere O registened agent end Fe ¥ appicabls (NOTE Raglateed Agere signanxs ohguired when fenst2lingh DATE
&I
9. Blection Campaign Financing $5.00 may Be UQDBUE‘?}!_-‘# 1b o ~
Amm:yﬁ?‘:égsrgfel:;%iﬁsg '505059_00 Trust Fund Contribaion. 0 Added o Fees (3/08/06-80019-010 1 S0, 00
1. OFFICERS AND DIRECTORS ]
T PD
SEAHE GULISAND, EGITID A

ST ADDRESS | 8241 TEXAS TRAIL
CIfY-ST-7P BOCA RATON, FL 33487
s STD

NAME GULISAND, SERENA
SIMELT ADDAESS | B241 TEXAS TRAIL
CY-ST-27 BOCA RATON, FL 33487
TELE
NAME

piopiqniant 4 DO NOT WRITE
IN THIS SPACE

™
RAME
SIRECT ABORLSS

Civy -S1-2r
HILE

KAML
STREET ADORESS

yt-5i-2p
" — —
TALE

HAME
STMEET ADORESS
CHY-53F-2IP

12, 1 heroby certily that the information supplied with A
Indicated on this report or supplemental feport ig

jling does not qualify for the exemplions coatained it Chapter 119, Florida Statues. § further corbily that the information
B And accurale and that my signature shafl have the same legal etfoct as it mada under oathy; that I em e offices or director

of the 2arposation o 1he recaes o nyfite emdghBibc o execite ks renod as reguired by Chapter 807, Ficrida Slatutes; and that my nama appears in Black {J or Block {1{
changead, or on an atachme fh apf'a g 2l oiher like empowsred.
SIGNATURE: PlrBrses e c2-17-0k
EH OR FONTED NAME OF SIGHiNG OFFIGER OR DIRECTOR [y Dwythma Frane #




