FILED
2007 FOR PROFIT CORPORATION ADr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000059763

1. Entity Name

ADVANCED ELECTRIC OF CENTRAL FLORIDA, INC.

ecretary of State

04-23-2007 90095 047 ***150.00

Principal Place of Business Mailing Address
1510 DIVOT CT 1510 DIVOT CT
SEBRING, FL 33872 SEBRING, FL 33872
| it
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ i l
o & (inTuroe Sr éaﬁ.f E. hrnrai Rae Sy
Suite. Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Avon PA ~ie, FC Ao Fasa 7 Vi 02-0612543 Not Applicable
Zip Country Zip Country " ! $8.75 Additionat
33825 W rencanms 33835 415l nIS 5. Certificate of Status Desired 0O Fou Requiracll lonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVENUE Street Address {P.C. Box Number is Not Acceplable)
SEBRING, FL 33870
City FL [ Zip Code

8. The above named entity submiits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prted name of regestered agent and tite § apphcabie. (NOTE: Aegrstared Agant sgnahure required when resstat ng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TTLE D O Detete TTLE [J Change ] Addition
RAME LISKEY, LOWELL A NAME
STREET ADDAESS | 1510 DIVOT CT STREET ADDRESS
Lry-s1-ap SEBRING, FL 33872 CImY-51-2P
e D [ Detete TLE [IChange  [J Adkition
RAME LISKEY, TAMMY M NAME
STAEET ADDRESS | 1510 DIVOT CT. STREET ADDRESS
CIry-ST-2P SEBRING, FL 33872 CITY-ST-2P
TM.E 7 Delere TE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cryY-S1-2P cry-ST-29
1ILE O Delete TILE [JCrange  [C] Adettion
NAME RAME
STREET ADORESS STREET ADDRESS
CIyY-51-aP CITY-§7-1P
TRE O Delete TLE [ Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CIry-§7-2P
ME [ Delete TTLE Ocrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P , CTy.ST.2p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or fruslee empowered to execute 1his reporl as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, of on an attachment with an address, with ali other like empowered.

.

SIGNATURE: Lowiee /. Lisxsy </~ 4907 5¢3 v 3 /205

TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dente Daytirme Phone #




