2006 FOR PROFIT CORPORATION
ANNUAL REPORT L , FILED ..

DOCUMENT # P02000107125 Mar 22, 2006 08:00 A

. Entity Name
' & M ELECTRIC OF S.W. FLORIDA, INC. Secretary of State

Principal Place of Business Maiiing Address
25592 TROPIC ACRES DRIVE 25592 TROPIC ACRES DRIVE
BONITA SPRINGS, FLL 34135 BONJTA SPRINGS, FL 34135

DA

03152006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T ‘ RopiedFr

41-2062154 ) Not Applicable

| $8 75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current R-:gis_lemed Agent

JOSEPH, HOGUE DO NOT WRITE

25582 TROPIC ACRES DRIVE

BONITA SPRINGS, FL 34135 IN THIS SPACE

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

SIGNATURE . . :

Signature. typed o printed name of rogisterad agent and e Tapplcably ~ {NOTE Registered Agent signam;e ;Bqujre;l whan rsinstaﬁng_;) R DATE
éﬂ‘?ﬁf 4TETE
oWl 8. Election Campaign Financing $5.00 May Be S AR e
Afta: %E;!‘l zoésteE:“sﬂf;:g ':?5050.00 Trusl Pund Contribution. [ Added toFees L4, ﬂ A~ 8 U':E {}iﬁ IS{:‘E‘ BQ
o, CFFICERS AND DIRCCTORS 1 B '
TnE LAY
BAVE HOGUE, JOSERPH

STREET ADDRESS | 25582 TROPIC ACRES DRIVE
£ITY-ST-2P BONITA SPRINGS, FL 34135

mLe 8T

NAME HOGUE, MARISA

STREET ADDRESS } 25392 TROPIC ACRES DRIVE
CITY-ST-2P BONITA SPRINGS, FL 34135

TILE
NAME

oo - DO NOT WRITE

me ’ IN THIS SPACE

NAME
STREET ADDRESS.
GiTy-S1-29

TLE

NAME

STREET ADLRESS
CIpY-5T-2iF

TIHLE

NAME

STREET ADURESS
CITy- ST-ap

12. [ hereDy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this repart ar supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with alt othefiike empowered.

SIGNATURE:




