-~-~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000009197

1. Entily Name

ARMANDOS ELECTRIC CO. INC.

FILED
Mar 13, 2008 08:00 AN
Secretary of State

Prircipal Place of Business

8216 SOUTHERN FOREST DR
ORLANDO FL 32929

Mailing Adidress

8216 SOUTHERN FOREST DR
ORLANDO FL 32929

LT

2. Prncipa! Place of Business - MNo PO Box # 3. Maiing Adorass

Suiie, Apl. #, etc. Suaite, Apl. #, g0, 15t MOORE CR2ED34 (10/07)
Crty & State City & State 4, FE! Number Appiied For
04-3595578 Not Applicable
@ Caunzy 2P oty 5. Certdicate of Status Desired $8.75 A_dditional
Fee Hequired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

PANTOJA' ARMANDO Sirgat Address (P.O. Box Number s Nat Acceptanie)

8612 SOUTHERN FOREST DR ' SE8 (T, EOX NuTDen 1 ot Actep

ORLANDC FL 32929

City Zip Code

FL

8. The anove named entity submits this statement for the purpose sf changing its registered office or registered agent, or not, in the State of Flenda. | am familiar wih. and accept
the chligatans of rewisters dusnt.

SIGNATURE

£ anature, et of prered canta ol regrsicind agert sd L e | npp casie {NOTE FEgislrgg AZer L ennlen aquie) wner rerstiin gs DATE

$5.00 May 8e
Added to Fees

9, Elecuon Campaign Financing
Trust Fund Contribution. . ]

! Make.Check Payable to Florlda Department oi Staten“

ET) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deere nnf [T} Change  [J Aadition
NAME PANTOJA, ARMANDO NAWE
STREET ADNRESS | 8216 SOUTHERN FOREST DR STRERT ADDRESS
CITY-S1-2i ORLANDO FL 32929 CITy-ST-210
TILE O verete THLE [JChange  [] Aadition
NAME HarAb R mp— g
STREFT ARDRFSS STRFFT ADFRESS LONDNNEE Ta4
CIY-5T-2P £y -5T-7P 0401 /08-a0005-014 158 7C
it 7 Deete 1iLE [ Change [ Addinon
HAME NAME
STREET ADDRESS STAEET ADARESS ’
LITY-5T-20p CITY-51-21F
TITLE [ Deete e [JChange [ Addition
HANE NAME
SIREET ADUHESS STRELT ADJRESS
ITY-ST-21P Y -51-21P
TNE 7 Deicte T O] Changs  (C] Addition
HAME NEME
SIRCL] ADURESS SIHEET ADTRESS
SIy-ST- 79 CITY-S1- 200
TiE O petele TME O crange ] Addivon
HAME NAME
STRZET ADDRESS STRECT ADDRLSS
EIT-SI- 2P CITY-ST- 211

12. | hereby certity that ths informaten suoplied vat this filng does net qualify for the exarmptons contained in Section 119, Flerida Stawtes | furtner centify shat the information
indicated on this report or supplemental rapart is trug and accurate ard that my signature shall have the sama legal eftect as if made under oath that | am an cfficer or director
of the corporation or ine receiver or trustee empowered 10 executs this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an anach 1 wilh an ad

SIGNATURE:

with all other like empowerea.

A{MQVIJO ?“f”lajq - lorch.J{.nt‘

SIGMATURE AND TYPED OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

35, W

2/ fog

Calo

DLy iz Bhonn &




