FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

DOCUMENT # P03000000122 Secretary of State
1. Entity Name 01-12-2006 90173 037 ***150.00
ADVANCED ELECTRIC, INC.
Principal Place of Business Mailing Address
1281 BELARE COURT 1281 BELARE COURT
NAPLES, FL 34110 NAPLES, Ft 34110
I N e
1281 Belaire Q4. = et '
Suite. Apt. #, &tc. Suite, Apl. #. efc. 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Noples FL 14-1864153 Not Applicabie
ap3 Yo CB""% o Coumntry 5. Certificate of Status Desred [ ’ngfm‘“::‘w
~ — -6 Mzme and Address of Curront Registared Agent — = 7. Name and Address of Now Registered Agent -
Name
RICHY, ERIC C
1281 BELAIRE COURT Streel Address (P.O. Box Number s Not Acceptable)
NAPLES, FL 34110
City FL l Zip Code

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

SIZNATURE
Signerre, typad of prred name of regxtered agent and tie  Bppicatie. {NOTE: Agent #acpmact whiny i DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $350.00 Trust Fund Contribution. O Addec to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delee e ST Olctoge M Acdition
MAME RICHY, ERIC C RAE WwWhite, Hetlen L.
STREET ADORESS: [ 1281 BELAIRE COURT SEETNRESS | 128y Betaire ©+-
CiTY-S1-2p NAPLES, FL 34110 CY-51- 8P rogpleg FPu 3BY IO
TME [ Delete e ) OcChnge  {] Addition
RAME RAME
STREET ADORESS STREET ADORESS
CITY-51-2P oTY-S1-29
TME [ peite TME [OJcChange ] Audition
HALE NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-ST-79
mE [ Detetz mE I Crerge ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-Si-2P
TLE [ petete TIE [Octange [ Auidtion
NAMY, NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TE [ petete THLE [ Crnge [ Addltion
NAME - NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S1-2P CAY-ST-2P

12. | hereby certify that the information supplied with this T[:? does not qudlify for the exemptions contained in Chapter 119, Florida Statutes. 1 urther certify that the information
indicated on this repoet or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the of llustee empawered to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if

t with an add all piher like empowered.
QM Melew U uwhite -lo-0L  239-S93-10%7

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING COFRCER OR DIRECTOR Exrytirna Phonag #




