-

2003 FOR PROFIT CORPORATION ng 21,2003 f8§00 am
UNIFORM BUSINESS REPORT (UBR) 2 ecretary of State

02-10-2003 90454 024 ***150.00
DOCUMENT # P02000065653
1. Entity Name
ADVANTAGE ELECTRIC OF SOUTHWEST FLORIDA, INC.
Principal Place of Business ’ Malling Address
3X7 W BTH ST 3207 SW 6TH ST
LEHIGH ACRES FL 3354 LEHIGH ACRES FL 339N
2. Principal Place of Business 3. Mailing Address ”ll”ll““ II”l "m"l” "m Ilm """“Il l“ll I"ll I"I”“““I
Sulte, Apt. #, elc. Suite, Apt. #, atc. A CHléCK HERE IF MAKING CHANGES
City & State City & Slate . 4, FEI Nymber Applied For
7 - w-/ 7 f 5 l Not Applicable
Zip Country Zip Country : - y ) $8.75 Aaditional
L T 5. Ceﬂcﬁateof Slafus Desired ._-ULFee.Hequimd-h- _ _
6. Name and Address of Current Regist Agent 7. Name and Address of New Regisiered Agent
— ' T - T it = | —Namg st - O — e
GHNSTY‘ CHRISTIAN S . g Streel Address (P.O. Box Number is Not Acceptable)
3207 SW 8TH ST
LEHIGH ACRES FL 33971 |
N City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
1 the obligalions of regisiered agent. . .

SIGNATURE
. , yped of printad name O neg $iare0 aginl and titk ¥ Rppiicatie. {NOTE: Ragisiared Agan! mQnamra required whan renstaing) DATE
FILE NOWI! FEE IS $150.00 . ' . . ’ .
* After May 1, 2003.Feo witl be $550.00 9. Electr'c:m Campaign Financing A $5.00 May e
' 3 * Trust Fund Conlribution. Added to Fi
Make Check Payable to Florida Department of State : st Fur oution 1o Fees
1¢. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE PSD O pelete “TME [ changs [ Addition | &
NAME CHRISTY, CHRISTIAN S NAME S
svreeT anoeess | 3207 SW 6TH ST STREET AICRESS §
or-si-ze | LEHIGH ACRES FL 33971 CITy-ST-21P a
me - VT ' O pelete me Clchange [ Addtion 'g
NAME PERKINS, MICHAEL NAME '
STREET ADDRESS | 3207 SW 6TH ST . STREEF ADDRESS
or-si-3¢ | LEHIGH ACRES FL 33071 ] _Cmy-sT-21P _
[meT Tt T T o T Coelee . fme | T DChange [ Addition
NAME 7 ; T NAME A e
STREET ADDRESS : . STREET ADDRESS
CHy-51-2P eIy 51 2P .
e O Delete TIE O change  [J Adaition
NAME i NAME :
STREET ADDRESS . STAEET ADORESS
CITY-5T-2P CITY-S1- 2P
HiLE 2 Delerz | e O change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-21P . CRY-51- 2P
TTLE 7 pelee mE [ Change [ Addtion
NAME ) NAME
STAEEY ADDRESS - STREET ADDRESS
CITY- SF- 2P CIry-51-09

12. | hereby certify that the information supplied with this filing does nal qualify tor Ihe exemption stated in Sectian 119.07(3)1), Florida Statutes. | further certity that ihe information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclon
of the corporation o the receiver or lrustee empowered to execute this report as requirad by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like empowerpd”

SIGNATURE: (RSN B U B 5T QY S it D /b /o3 (39)303- 0260
¢, Dawe Diayt

BIGNATURE ANDTYFED GR PRINTED NAMT OF 5 QFMCER OR DIRECTOR ™% Phiors X




