2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Nama

BARR, BRUCE E

5121 S.W. 90TH AVE. Street Address (P.O. Box Number is Not Acceplablg)

COOPER CITY FL 33328

City FL | Zip Code

8. Tho above named ontity submils this slatement for tha purpesoe of changing its ragistered office or registorod agont, of both, in the Slale of Florida. | am familar wilh, and accapt
tho cbligations of rogisterod agant

SIGNATURE
Signature, typact of prnted nama of registered agent and tile © apphcabls. (NOTE. Regsiered Agent signature requircd when reinstating} CATE
At FILLQE rzo:vol‘;; IEEE\I:.'?IISI; 50$ggo 00 9. Election Campaign Financing ~ $5,00 May Be
er May 1, 60 56 . Trust Fund Contribution. ]  Added 1o Fees
Make Check Payable to Florida Department of State )
10, : OFFICERS AND DIRECTORS n. . ABDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 1 Delete Wik [ Change [ Addinion
NAME SACCQCCIO, JAMES NAME
SIRET apopess | 15310 ARON CIRCLE STREET ADDSESS
CITY-SI- 78 PORT CHARLOTTE FL 33981 CITY-ST-2IP
o D [ Desete WHE .o ';"J'-"-”JU':'*—:":“E'H'E"I.C ange EI aiion
e SACCOCCIO, DORIAN — 3/20/07-5000301 1 150 5
STRELT ADDRESs | 15310 ARON CIRCLE STAFET ADDRESS
| env-si-zp PORT CHARLOTTE FL 33981 CITY-S1-7IP
gwmut [ Delete TILE [ change [ Addition
| NOME NAME
SIREET ADDRESS STRLET ADORESS
V.S TP CINV-31- 27
i [ petete e O change 3 Addilion
NAME NAME
SIRLT ADDRESS SIRLET ADDRI'SS
CIY-SI-2IP CHY-51-2IP
THiE ] Detete N O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S-20 CITY-S1-2IP
e 1 Delese Tme O cnange [ Addilion
NAME. NAME
STREET ADDRE 55 STROET ADIRLSS
ClY-S1-2p COY-81- 71

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exomptions contained in Soction 119, Florida Slalulos. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same icgal effecl as if made under oath; thal | am an officer or dircctor
of the corporation or the recaiver or trusiee smpowared to oxacute this report as requirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addross. with all other like empowered.

SIGNATURE: QLLA0LL 30009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Pneng #

DOCUMENT # P02000113769 ) Mar 09, 2007 08:00 AM
1. Enity Nam Secretary of State
ARON ELECTRICAL CONSULTING & ESTIMATING, INC.
Principal Place of Businoss Mailing Address
15310 ARON CIRCLE 15310 ARON CIRCLE
A T ”II""HH ||"I ’m’ "m "m ||’|’H||H’||”“” ’ll’l Iml mm’ ” ’",
2. Principal Place 0! Businoss - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suilo, Apl. #, cic. 15t MOORE CR2E034 (10/‘06)
Cily & State City & State 4. FE! Number . Appliod For
14-1853045 Nol Applicabie |
ze Country Ze Country 5. Cerlificale of Slatus Dosirod O ?i'gesql’:f;(;m”a‘
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent




