- -

FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000027248 07-05-2007 90057 004 ***550.00
1. Entity Name
URBAN ELECTRICAL, INC.
Principal Place of Business Mailing Address ‘ q“ 12'&‘ Lo
6390 ANDERSON WAY 6390 ANDERSON WAY
MELBOURNE, FL 32940 MELBOURNE, FL 32940
R e IO
Suita, Apt. #, sic. Suite, Apt, #, efc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
04-3611201 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0o 2‘386.;;5(‘3:1:;“0-1&
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name o b
yA A 2L
IANNAZZI, LOUIS _ (’:O - ’: AbZ = Z;’ )“U
5§75 TEMPLE STREET reef ress (P.O. Box Number is Not Accepiable
SATELLITE BEACH, FL 32937 DTG BRI (e vy
Ci Zi
Y el Bovrues FL | 5%%, o

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

q[ B}ﬂ

SIGNATURE s /fy/ I
natura, typed o prinled name of IEW nt and tille # applicabla. INOTE: Regisiered Agent signalurs raquived whan renstatng) DRTE
LA
FILE NOW!Il FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pesets MLE B Change [ Addition
NAME IANNAZZ|, LOUIS HAME AOOS
' sk et
STREET ADORESS | 575 TEMPLE ST. sweeranveess | 179977 (3/0 K LAy
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITY-81-21P ML BRI FL 3;?77})
TITLE ST O oelete TITLE ’ [A Change  [C] Addition
NaAME IANNAZZ|, SUZANNE M HAME _ ROONsS
SIACET ADORESS | 575 TEMPLE ST. STRETMOORESS | “7TH7 10 Otart €K A5
ciry-s7-2p SATELLITE BEACH, FL 32937 CIY-Si-2P MELBAURSE L IHTY0
TITLE [ petete TIRLE {JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Imy-s1-2Ip
TLE [ pelete TimE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S5T-2P CITY-S1-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-219 CITY-ST-2IP
TILE O pesete TIFLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP

12. thereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aw address, with all ather like empowered.
SIGNATURE: R A 7/3/¢ >

rl
// SIGNATURE AND TYPED OR PRWL? MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




