FILED

Mar 12, 2007 8:00 am
2007 FOR N RUAL REPORYATION Secretary of State

DOCUMENT #P02000077917 03-12-2007 90098 028 ***150.00

1. Entity Name
CHUCK'S ELECTRIC, INC.

Frincipal Place of Businass Mailing Addrass
~S33G-NE-32ND-STREET FIC-RE32NE-STREET
e LA UAOE A OEOR
1290 N, RIDAC BLuvd
Suite, Apt. #. elc. :tf‘ 272 Suile, Apt. #, elc(.s ) 01222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
CLEAMOVT | FL 54-2064579 Not Applicable
Zip'%q N l S:ulgnlx Zip Counlry 5. Caertificate of Status Desired 0 ?ei'gng?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ve - .
BROOKS, CHARLES A Brooks , coaries A
~B846-N-QCEAN BLVD44-) Sireal Address (P.0. Box Number is Not Acceptable)
FORT-LALDERDALE. Pl 33308 -
1290 N. RIDGE Bevb. ¥ 272y
Cit Zip Code
Ve LERMONT FL | %259, |

8. The above named onlity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ni
SIGNATURE /A"QZ //\ é/% X = /p//ﬁ 7

Sigratura, vaeur_c Fired rame of registered apent and ttle if applicable (NOTE, Regrsterad Agent signalure required wnen reinstating) /ATE
FILE NOW!I! FEE 1S $150.00 9. Elaction Carnpaign F‘inancing 55_[}0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVD [ getete WILE PvD 'gcnange 3 Addition
NAME BROOKS, CHARLES A NAME BROOKS, CHARLTS A, o
TR 05| 3015 N OCEAN BLVD #14-J SIRETADDRESS | 2610 nt. GDGE Buud, T 2721
["onE4 | FORT LAUDERDALE, FL 33308 oIy-$1- 2P CLegRMawT, FL3Y71)
TILE 15 I Delete HILE Ts %}nange [ Addition
NAME BROOKS, CHARLES A NAME PReoICs , CHARLES A,
STEFDRRESS 3015 N OCEAN BLVD #14-J SREETADORESS | § 2610 . 2 DGE ALVD, #2724
FOY-5THW | FORT LAUDERDALE, FL 33308 CItY-§T-iP CiERMoMT | Fu 3470
TME [T pelete itk [1change 7 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Iy S1-2P
TLE O velete TILE [} Change [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-Si- 2P
THLE ] Delete LE [T Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
SY-S1-4IP CITY-5T-2P
TITLE 1 Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. I'hereby certity that the information supplied with this fling daes not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on lhis report or supplemental repert is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or lruslee empowerad (o execute this report as raguired by Chaptar 807. Florida Statutes; and thal my name appears in Block 10 or Slock 11 i

changed, or on an attacnment with an aggress, with all ciher like empowered.
/ -
SIGNATURE: X /,)/f: ) W Boreil s X 3//,,//,? 352227403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Ae Dayling Phene #

CHARLES A, 6@00sz FrREs Acpa



