FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P02000055772 Secretary of State
1. Entity Name 03-27-2003 90076 007 ***150.00
ELECTRICAL TECHNOLOGIES OF AMERICA, INC.
Principal Place of Business Maiiing Address
10704 AQUA SURF CT 10704 AQUA SURF CT
ESTERO FL 33928 ESTERQ FL 33928
I N TRRTERA R RN
CO70 Y Fap Jpps 7 L0727 ,/4;?:/.4 Jer ke o
Suite, Apt. #, etc. /!//2, Suite, Ap‘% [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ES37e0n0 B2 00 e VAl 2P Y 0 — 3Lh 7967 Not Applicable
:‘Z :,}) &2 5 Cgtr} Y 3259 25 thr} Y 5. Certificate of Status Desired O ?ese.-ﬂresqt’.:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, THOMAS ) _ .. : - - Street Addresé'(RO.ﬁMtﬁ.-r—i—s Not Acceptable)
10704 AQUA SURF CT e
ESTERO FL 33928
City j/?M e FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE %4 Lo A e A‘( e :’%ﬁ {E.A 3

Signatura, lypea'zlr printad narma of registerad agent and ulle if applicabla. W Registared Agent sighatura raquived when reinstating)
FILE NOW!! FEE IS $150.00 ) - .
9. Election C F

Ater Hay 1, 2008 Foo wil bo $550.00 e T e o S500 ey
Make Check Payable t¢ Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,0_,45_;‘, ST 3 pelet TITLE [Jchange [ Addition
NAME T o S S Aog e NAME
STREET ADDRESS coz0y  Agen e T STREET ADDRESS
CITY-ST-ZIP EES T ol o Pors 2325 CITY-ST-2IP
TITE e o SRRSO T [ Detete TITLE [ Change (7] Addition
NAME A e D A S wrrgan NAME
STREET ADDRESS rOP0Y  ABes JSesdrs o STREET ADDRESS
CITY-ST-2IP S P 13525 CITY-S1-21P
TITLE S oTles W O pelete TITLE [ Change [ Addition
NAME A ,‘;/“___/9 L AL T~ ) Pmame ceh e e e
STREET ADCRESS o7y s Sz c7— STREET ADDRESS
CITY-ST-2IP P S A FEI T CITY-ST-ZIP
TITLE PRSP e [ Delete TILE O change (] Addition
NAME M ¢ Coreles . A AsueTons NAME

R - TREET ADDR
STREET ADDRESS coroy Apes St T STRECT ADDRESS
CITY-ST-2IP ey o P, 33025, CITY-ST-2IP _
TITLE O celete TITLE [ Crange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [T Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12. | hereby certify that:the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinaTURE: _ SEZZIURE BEQUIEZA, 3503

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR D Cate - Dayﬂw@ Phane #

CR2E034 (10/02)



