. ‘ FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P02000675298 ecretary of State
1. Entity Name 04-13-2006 90291 041 ***150.00
SONU ELECTRICAL, INC.
Principal Place of Business Mailing Addrass
773 POWDERHORN ROW 773 POWDERHORN ROW g
o o ”"”“I ‘“ll“l “I“ll”“lm |Il” “N ‘l“‘ mtl ‘.I, |m ll“ll‘ ” |I|’
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CRZE034 {10/05)
City & State City & State 4, FEI Numper Applied For
05-0522187 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name

?%Hgé\z'[s)ggl'?ORN ROW Street Address (P O. Box Number is Not Acceplable)

LAKELAND FL 33809

City FL I Zip Code

8. The above named eriity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am lamiliar with, and accept
the obligations of reqiteted agant.

SIGNATURE vl

Signaturd, typea o preen name of fegisleraed adent and We 11 A0phe ALk (NOTE Regslorea Agerl signalure rotured when remnstating) OATE
LE NOW!IIFEE IS $150.00., ..~ - '
Afh Flhl;lg N10‘2Al’)06 ::EE_V:,S"S;SP'OO 0 L 9. Election Campaign Financing $5.00 may Be
-After May 1, ee Will g$550. 0 o Trust Fund Contribution.  T1  Added to Fees
_Make Check Payable to Florida Department of State
10 .. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) [ Delete TITLE SCCcre \cClrj ., K {J Change  [w}#ddilion
M T ¢ U.s”ﬁ ‘
N4 E THAKOR, JAYESH B NAME 6}/ o H T L s 0w
STREET ADDAESS | 773 POWDERHORN ROW STRELT AGDRESS pE H cRN A O
| 773 PowDEA FL. 2350

CUFY-ST-21P LAKELAND L 33809 CTY-ST-2IP lai<e qu\d [ -
WILE Lot [ Delete e ) Change  [C] Addition
MAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-7IP
W M oz upr [ Crange [ Accian
HAME NAME
STREET ADIIRESS STREET AQDRESS
CHY-ST-7P CITY-ST-2IP
TTE [ Delete WILE {1 Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O etete TILE [ Change  [T] Addition
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY . ST-71P
HTLE O pelete THLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-7I CITY-ST1-71P

12. | hereby certify that the information supplied with this filing does nat qualify lor the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
inchcated on this report or supplemental report s true and accuraie and that my signature shall bave the same legal eflect as ¥ made under oath; that | am an officer or direclor
cf the corporalion or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE: J b gHAV oy 2 - < o:’m (562). 665 s ro

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daysme Phene &




