2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 02, 2007 8:00 am

DOCUMENT # P03000073083 - . - Secretary of State
" Enity Name 03-02-2007 90041 001 ***300.00
R.T. ELECTRICAL DISTRIBUTORS,INC. e '
Principal Place of Business Mailing Addross
4157 SEABOARD RD 4157 SEABOARD .
ORLANDO FLL 32808 OCRLANDO FL 32808 u
2. Pringipal Place of Business - No P.O Box # 3. Mailing Address
Suitc, Apl. #, elc. Sune, Apt. 4, ¢l 1st MOORE CR2E034 (10/08)
City & Slale Cily & Slale 4, FEI Number 20-0068460 i Applied For
| Not Applicabie
Zip Country Zip Country 5. Caorlificale of Siatus Desired [ 38.75 Addﬂional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RONALD, TRIDICO S JR

4157 SEABOARD RD Streol Address (P.O. Box Numbar is Nel Accoplable)
ORLANDO FL 32808

City FL | Zip Code

8. The above named enlity submils this stalemenl for ha purposc of changing its registered office or regisicred agent, o both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature. lyced o Drnled e & regisioim s agent and tiie ¢ apnlnygle {NGTE Ragsiorea Agent sigralure sequrey when rensiaing; DATE

9. Eleclion Campaign Financing - $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete FITEE ‘10 J ”"Tﬁ,a;z O Change [ Addition
A RONALD, TRIDICO S JR A g p

SIRE) ADomss | 1217 SPRUCE AVE STRFET ADDRESS L// § N S ﬁ-lg g ev *

ci si-zp | ORLANDO FL 32824 oIty §1 e O\ pano FL 39&‘05

T VP ?Dam i O change [ Addilion
NARE TRIDICO, MELODY NAML

SINCTADDRLSS | 4157 SEABCOARD RD SIRILT ADINESS

CITY 85-2IP ORLANDO FL 32808 oY 1 2P

Ll [ Dotete nn O change [ Addition
NAME. ' NAML ’

STRLL1 ADORI 5 SIRECT ADIFESS

LITY-S1-4P ey -8t 2P

e [ Delete TITLE [ Change [ Addition
HAME NAMC

STREET ADDHESS SINET | ADDIESS

aiy sI-Ap CIY $1-7e

. [ petere TTLE (] change [ Aduition
NAME NAHE

SIRETT ADIFIESS SIRELT ADDRESS

CITY-SI-2IP CITY ST /1P f‘

nur 3 petete e [ Change [ Addilion
HAME NAME ‘

SIREET ADDRESS STRFET ADDRESS -

CifY S1-21P Y SI-2IP

12. | hereby cerlily that the information supplied wilh this filing does not quality for the exemptions contained in Scction 119, Florida Stalutes. | lurther ceriily that tho infarmation
indicaled on this report or supplemential report s true and accurale and that my signalure shall have the same logal effocl as il made under oath: \hal | am an officer of director
of the corporalion of the rggeyer of buslee prfhowerpd Lo oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an at) ni wilh an_adgfess xh all othor like empowered.

SIGNATURE Ao Ve Xico 21307 4025783496

NAME OF SIGMNING OFFICER OR DIRECTOR Lae Deyirna Phone 4




