2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25, 2007 8:00 am

PO1000115683 -
DOCUMENT # Secretary of State
1. Enlity Name
_ _ of¢ e of¢
BAN ELECTRICAL, INC. 01-25-2007 90048 050 150.00
Principal Place ol Busincss Mailing Address
13599 LINDEN DR 13599 LINDEN DR
T e Hl'”ll“” ||’|[ ”IH ||u| "”‘ "m "IIH‘II)'W' |”|H|’|l H“m “ \m
2. Principal Place ol Business - No P.O Box # 3. Maihng Address
Suile. Apl. #, etc. Suile. Apl #, clc. 1st MCORE CR2E034 (10/08)
City & State Cily & State 4. FEI Number Applied For
26-0019301 Not Applicablo
Zip Country 7ip Country 5, Carlilicaie of Stalus Dosired O gi‘ggqt‘:f:;iona]
6. Name and Address of Current Reglstered Agemt 7. Name and Addrass of New Registered Agent

Name

NILES, BRUCE
13599 LINDEN DR Slreet Address (P.Q. Box Number is Nol Acceplable)

SPRING HILL FL 34609

Cily FL Zip Code

8. The above named entily submils this stalement for Iho purpose of changing its registered oflice or regislered agant, or both, in Ihe Slate of Florida. | am familiar with, and accept
Iho obligations of registered agonl.

SIGNATURE

Sagnalute, Wped ¢ prntec name o regsitred agend snd e v aeplcashe (NQOTE fegsiered Ao SIgnatulg ared when sinstahig ) DATL

FILE NOW!!! FEE IS $150.00

" 9. Elcction Campaign Financin i

After May 1, 2007 Fat_i Will Be $550.00 Trust Fund Cc?ntrsi]bullon. LEJ f{ijgitl)ohﬁzafe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 114
i D O pelete it mllangn 3 Addition
A NILES, BRUCE .
Sl 1 ApDrcss | 2133 CANFIELD DA, ari s | & 2 o fg NnYA 3T \
ciiy siop | SPRING HILL FL 34608 Ry ST 2P K 70 Ksv.,LLg /ZJZ 3 ‘7/6 O
ItH 5 ] Deicte fillt Baypnange L Asdinon
NAML NlLES, JACOUEL'NE NAME
siE A ss | 2139 CANFIELD DR SINTET ARDR 85 ‘/al A fa RV ST
eity s1 7P| SPRINGHILL FL 34609 avsie | BLD Ksv,l e Jnd Lybouo
1 v [ pelete 1t [ change [ Aadilion
NAME SNODGRASS, GEORGE NAME
SIMETAbDRESs | 4240 RACOON LOOP SINIE | ADORESS
CIY $1-4P NEW PORT RICHEY FL 34853 CIY §1 AP
111 T Delele i O change  [J Addition
NAMI KAl
SIT Y ADDRESS SINETADDRESS
Gy s1 7w ity 1 Ar
i [ Delete 1t ) Change [ Addition
NAMI NAMI
SIS ADDRESS SIRLLEADDRISS
CIY- 817 CIY 81 AP
Tl O delele 1IN ] Change ] Addilion
NAME NAMI
SIRF ] ADDRESS SIRELY ADDRI 88
CHY - S1- 2P CITY $1-71P

12. | heroby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is rug and accurale and thal my signalure shall have the same legal effect as if made undor eath; thal i am an officer or direclor
of the corporation or the receiver of trustee empowared to execula this roport as required by Chapler 607, Florida Stalutes; and that my name appears in Btock 10 or Block 11

it changed, or on an atlachment with_an address, with all olher like empowared.‘
&GNATURE%’ Tacouelne AW Jes 13307 3526%L L%%S"J

IGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daus Daylime Mhong 4




