| FILED
2 PO ANNUAL REPORT " Apr 26, 2005 8:00 am

DOCUMENT # P02000075298 ecretary of State
1. Entily Name
SONU ELECTRICAL, INC. 04-26-2005 90126 007 ***150.00
Principal Place of Business Mailing Address
773 POWDERHORN ROW 773 POWDERHORN ROW
LAKELAND, FL. 33809 LAKELAND, FL 33809
o S LR GEV D GETR D MO AR ARA
Suite, Ap1. #, etc. Suite, Apt. #, etc. ) 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
05-0522187 Not Applicable
Zip Country Zp Couniry 5. Contificale of Status Desired [ fg';gl:g"”a‘
6. Name and Addre-ss of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GOHIL, KISHOR
773 POWDERHORN ROW Street Address (P.Q. Box Number is Not Acceptable)}
LAKELAND, FL 33809
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name ol regstered agent and titl i applicabke. (NOTE: Registerad Agent sipnature recuirsd whan reinstanng) BATE
FILE NOWII FEE IS $150.00 " 9. Bloction Compaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contripution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oelete TILE 3 Change ] Addilion
RAME THAKOK JAYESH B NAME
STREET ADDRESS | 773 POWDERHORN ROW STREET ADORESS
CiTY-ST-2IP LAKELAND, FL 33809 CITY-ST-7%
T [ Delete e Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClFY-51-2P CITY-$T-2P
ThLE 1 pelets TINE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TmE O Delete TITLE DO change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2IP CITY-51-ZP
TME 03 Detete TILE Cdchengs [ Addition
NAME NAME
STREET ADDRESS STHEET AIDRESS
CTY-ST-2P CITY-57-21P
TME 0 belete E Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not guelify lor the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same lsgal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered Lo exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an antachment with an addr with all other like empowered.

SIGNATURE: ___ = /“// A1 4 08 (98}) 665510

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytma Phona ¥




