2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 08:00 AM

DOCUMENT # P0300000042# Secretary of State

1. Entity Name
ADVANCED ELECTRIC, INC.

Principal Place of Business Mailing Address
1281 BELARECOURT  — 1281 BELAIRE COURT
NAPLES, FL 34110 NAPLES, FL 34110

AT

01122005  NoChg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FontedFr

14-1864153 Mat Applicable

O  $8.75 additonat

5. Certficate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

R BELAISE COURT™ DO NOT WRITE

1281 BELAIRE COURT

NAPLES, FL 34110 IN _TH|S SPACE

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

SIGNATURE : i i
Sigaatura, typed ar printed narre of cagistered agent end e f epplicatie {HOTE, Roprsterad Agant sigrature mguirsd whon rensiaing) BATE
FILE NOWIN FEE 1S $150.00 9. Election Carnpaign Finamging  — ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1
TME PD
NAME RICHY,ERICC .
STREET ACDRESS | 1281 BELAIRE COURT (00001 8Reg2
orv-sT-ze | NAPLES, FL 34110 A L-B0076-018 150,100
nnE
NAME
STREET ADDRESS
CITY-ST- 3P B
TILE
NAME

Sl DO NOT WRITE

s IN THIS SPACE

HAME

STREET ADDRESS

CrY-sT-2P

TIFLE

RAME

STREET ADORESS

CITY-S7-2P

TISLE

NAME

STREET ADDRESS

cIry- §T-2P ]

12, | hersby cenim that tha information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florfda Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar directer
ot the corporation o the receiver or trustee empowered 1o execute IS Tapornt as required by Chapter 807, Floridla Statutes; and that my name appears in Bl 10 or Block 11 if
changed, or or: an attachmeny i address, with er ifka empowgred. [L/ 2.3‘3 -)

SIGNATURE: X, - /| [~ 1§-06S 593-/087

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER .,1..' T Tala Daytrne Prion #

\_/




