~ 2-()’66— FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P03000065007 ecretary of State
}é IECE“&}: SEEEECTRONiCS NG 04-06-2006 90027 038 ***150.00
Principal Place of Business Mailing Address
4637 SE DEL PRADO BLVD 846 SE 46TH LANE AVYVI LI
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
2. Principal Place of Business 3. Mailing Address ’ lllnm m III" mu mn Il‘ﬂ Illﬂ Iﬂ iﬁl] ﬂm "‘H m'l m n Iut
Y919 SE leTH PLACET | 4519 SE liotd ALACE
/ g“g,"""" #. otc. Iz‘”)wé”" $. etc. 03072008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
CALE. oyl FLOQIM CRAEES ’ FlLOoeirnA 11-3698590 Not Applicable
Zip Zip Country . Status Desired O $8.75 Additioral
aSaon | UsA az904 | USA i Fou Roguirud
8. NmnMMdmtchummRagMﬂndAeml 7. Name and Address of New Registerod Agent
Name

SHAFER, RICHARD
4637 SE DEL PRADO BLVD
CAPE CORAL, FL. 33904

RIoHARD M. SHAFER

Street Address (P.O. Box Number is Mot Acceptahla)

153 S 81 AVENUES

E% CORAL FL l Zi Code

8. The above namad en|
the obligations of r

its y‘m DWSI&M office or registered agent, or both, in the State of Rorida.
5 ractﬂ E‘;% 7

t arh familiar w:th and accept

SIGNATURE ag@"z___
TDeGTr prictect e of reiaieredt agont end e f sppicabie. /' (NQTE: Regixtered Agem signaure raquived when renstating) 7 pate
9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 an " May
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Datets e £STD Bt [ Aaiion
ez SHAFER, RICHARD i RICHARD M. SHAFER
STREET ADDAESS | 846 SE 46TH LANE sweer s (IS 12 SE 8114 AVENUE
omv-st7P | CAPE GORAL, FL 33804 o-sT-IR AT CORAL, FIORIMOA 33990
TOLE T petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7P
TME {73 Dotets THE TIchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY- S7-41P CHTY - ST- 219
TMLE T peate THLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2% CITY-S1-21P
TALE 7 nolete TE [Johaage [ Acgition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-29
ME {7 vetate 13 O change [ Addiion
NARE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-T® " CITY-ST-2tP
12. | hereby ¢ ' that the information supph qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further centify that the nniormatm
indicated on this report ar s and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or

of the corporation or the recer
changed, or on an anachmsm

SIGNATURE: /

actor
cyfe this report as roquited by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Biock 11if

HAME OF SIGNING OFFICER OR MRECTOR

a%@ﬁm_
P Daytime Phone #




