2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR}

DOCUIENT # F02000113769

1. Entity &ame

ARON ELECTRICAL CONSULTING & ESTIMATING, INC.

FILED
Feb 17,2006 08:00 AM
Secretary of State

Principal Flace of Business Maiting Address
15310 ARON CIRCLE 16310 ARON CIACLE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 339381

TR A

2. Prncypal Place of Business 3. Maling Addiess
L Spme HS AGove. ShAme As BBHE

Suite, Apt. #, 8. Suite, Apt. i, etc. 151 MOORE CR2E034 (10/05)
Ciy & State Cily & State 4. FEY Number T Applied For

14-1853045 ot sice
Zip Couniry Zip Couniry " . $8.75 Adndional

K. Certificate of Status Desired O Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

??;R’SBV%USIETPE{ AVE. - ) Street Address (P 0. Box Numbar is Nat Acceptable) T

COOPER CITY FL 33328

Chy FL l Zip Code
The above named entity submits this statement for tha purpose of changing its registered affice or registerad agent, or both, in the State of Floriga. | am familiar wilh, and ‘{:}\‘Z',-
ihe abligations of registered agent

8

SIGNATURL

SIpNAIER, DD oF pried Pl of regrsterad AQENT 8INT e # apphoalic {NOTE Regisferod Agent siqnature coquired when roinalaliog] o CATE
© . FILE NOWHI FEES $150.00. .
~ After May 1, 2006 Fee Will Be $550.00. .

Mzke Check Payable to Florida Department of State |

9. Election Campaign Financing 55.05 May T
Trust Fund Contribution. T3 Added to Fees

0. CFFICERS AND OWRECTORS W “ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11
HLE D O Desete WLE CIcrnge [
HAME SACCOCCIO, JAMES e
STREET ADORCSS [16310 ARON CIRCLE SIREET ADDRE:S HA0004 3731
gy-ST-2¢  |PORT CHARLOTTE FL 33981 ciny- ST- 20 12/28/05 -8R 122 150,00
e o) L Delete Wi (JCramge [ Aciin
NAML SACCOCCID, DORIAN . ' HAML
STRECT ADORESS 185310 ARON CIRCLE SIAEET ADDRESS
LiTy-81-ar PORT CHARLOTTE FL 33981 GHY-ST-Zw
i [ Delete MLk [T orange 3 A
MAME HAME
STHEE Y ADDPESS STRLET ADGRESS
Y -SL- 2 LITY-5T- 2P
ms | 0 Oelete T ] Change p
MAME RAME
STRECT ADORLSS STRECT ACDRESS
R, o CHTY-ST-2%
e {3 pesete nitd ] Crange aa
FAKL KAME
STREET ACURESS STREET ADDRESS
CHTY-ST-F Y- ST f
THLE 3 Delete s [ Ghange  [Jaar™
NAME MAME
SIRELY ADDRESS STRELT ABDRESS
Cirv-ST- 1 Crry-SE-IF

12. 1 hereby certdy thal the miormation supglied with This Kiing does nct qualily for the exemptions cantainad in Section 119, Flonda Statutes.'t further certily that the information
mchcated on ifis report or supplemental repon is true and accurate and Wl my signalure shall have the sams lagal sflect as if made uadac oath; that t am an allicer or dicegtar
ol the carparaton or the recenves or rustes empowesed 0 execute this repon as reguired by Chapter 807, Florida S1alwles: and that my name epeears in Block 10 or Block 1

¢ changed, ar an an attaghment wilhy an addfess. with all othes ke empowesed
SIGNATURE: - Dogigu _sacestey S5l LGN 49




