. FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000098098 R 01-30-2006 90074 032 ***150.00

1. Entity Name

SUNBELT ELECTRICAL SALES, INC.

Principal Place of Business Mailing Address
900 FOX VALLEY DRIVE 900 FOX VALLEY DRIVE
SUITE 210 SUITE 210
LONGWOOD, FL 32779 LONGWOOD, FL 32779
i ———— (T
LT3 Andreoszt Lene 6213 Andreorri leae
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Wiaderpere FL Lindermee  FO 59-0420264 Not Aoplicable
N M ¥ y
f& N ge d’a‘? 4 23',94,.) s¢ C'ZJ(""V p 5. Cerificate of Status Desired [ fg;’fq Adtional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
HOEPKER, TODD M ESQ.
390 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800
ORLANDO, FL 32801
City FL | Zip Code

8. The above namead entity submils this staterment for the purpose of changing its registered office or registered agenit. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1ypeds or prinied name of agent and Litle i i 2 (NOTE: Registared Agsni uignature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D O pelete FITLE Change [0} Acdilion
NAME BAUR, GAIL L NAME
STREET ADDRESS | 15415 PEBBLE RIDGE STREET STREET ADDRESS é 24? Andre¢ozrr’ lon~e
crv-si-zf | WINTER GARDEN, FL 34787 CiT-SI-2P N indernare FL 3426
e [ nelets e ' [ Change [ Addiion
NAME NAME
SINEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE [ Detete TME [ Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-§1-2P CIIY-$1-2P
JITLE O Deete Tne O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-29
i 1 oekete THLE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP ciTy-ST-21P
113 7 Delete T [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREEY AQDRESS
CITY-S1- 2P cITy-St-2ip

12, | heraby ceriify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgiver or trustes empowerad (o exacute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachmgntgwith an gadr with all other like empogd.
L-Gpi Baue (Y],00
T

SIGNATURE: ,
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR l , Date

Daytwme Phane




