FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000077917 03-31-2006 90018 042 ***150.00
1. Emity Name
CHUCK'S ELECTRIC, INC.
Principal Place of Business Mailing Address -
3330 NE 32ND STREET 3330 NE 32ND STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 500076 5 9
s R AU AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-P GR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
54-2064579 Not Applicable
Zip Cauntry Zip Country . ) $8.75 Additional
5. Centificate of Status Desired O Fee Rﬂquim‘; on
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name .
~NORTON—ELAINE M CHARKES A, Block s
3330'NE’§2’STREET Street Address (P.O. Box Number is Not Acceptable)
FORTLAUDERDALE FLT33308 —
: Bols N.oceAd BLud, Fiy-J
Y T CADER DALE FL [ %o

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

the obligations of registdragragent. )
SIGN:}TUR'E / L%Mé }4 m “’%’f/ﬁ e

Signatwre, typed ar panted name of rogi agent and title il - {NOTE: Registerad Agant signatre required when reinstatng)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. ] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVD [ oelete TIHE [Jchangs  [] Addition
NAME BROOKS, CHARLES A NAME
STREET ADDRESS | 3015 N OCEAN BLVD #14-J STREET ADDRESS
cIy-§1-2IP FORT LAUDERDALE, FL 33308 N CITY-ST-2IP |
TME TSD Delete TME s ] Change ﬂAddilion
HAME NORTON, ELAINE M g BRCOIS € HARLES A |
STREETADDAESS | 3015 NLOCEAN BLVD #14-J SRETODRESS | 3o i1 ., 20PN BLUD. 1¢4-3
CITY-51-21P FORT LAUDERDALE, FL 33308 CITY-ST-2IF foleT LADELADALE, L 3330 %
WILE [ Detete TMLE ' [J Ghange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 chenge {3 Adilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-21P
TILE ] Daicte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21p

12. | herghy certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplamental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath: that 1 am an oflicer or directar
of the corporation or the receiver or rusiee ampowared to axscute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, with alhother like empowered.
SIGNATURE;/‘%’V&O ‘ ﬁlw/ . /"/9‘3: /% P I1 85739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC oW Daytme Phone #




