' FILED
2005 FOR PROFIT CORPORATION Mar 12, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # P03000108122 Secretary of State
1. Entity Name

CONNECTION ELECTRIC INC

Frincipal Place of Business. Maliing Adciress

3210 BERMUDA iSLE CIR 3270 BERMUDA ISLE CIR
#1212 #1212

NAPLES, FL 34109-3298 US MAPLES, FL 34108-3298 S

=== | AR AR

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Reeat

85-1206181 Nat Applicable
O $8.75 agditional

Fas Required

5. Cerificate of Status Desired

6. Name and Address of Current Registared Agent i ]

FOSTH ACCOUNTING PA o DONOT WR'TE

1008 GOODLETTE ROAD

NAPLES, L 34102 IN THIS SPACE

8. The abiove named entily Submils this statemert for the purpose of charging its registerad office or registered agent, or both, in the State of Florida, | am familier with, and acgept
the abligations of registered agent. ) ’

Signatare, fypad of Drinted rame of regislerad agem and e # applicabls (NOTE Roglstered Agent signatura requlred when ralnstaling) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, {I AddedioFees UOGRO0eE0Tag
o s siai sy

10. _ OFFICERS AND DIRECTORS ] i ST T T

TTLE P

NAME TRAYNOR, MICHAEL A

STREET ADDRESS | 3210 BERMUDA ISLE CIR #1212
Ty -ST-2Ip MNAPLES, FL 341003208

TRLE \

NAME LYNCH, FRED

STREET ADDRESS | 3210 BERMUDA ISLE CIR
CITY-ST-Z1P NAPLES, FL 341093298

TILE
NAME

o DO NOT WRITE

CITY-ST-21P

NAME
STREET ADDRESS
CITy-5T-Zf

iy ” 7 W | IN THIS SPACE

e

NAME

STREET ADDRESS
CIry-sT-7P

TIME

NAME

STREET ADDRESS
CITY.8T-21P

12. | hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(D), Florida Statutes. | further certify that the Infarmation
indicatad on {fis report ar supplémental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stagutes; and that my name appears In Block 10 or Blook 11 if
changed, or on an aifaghment yith an address, with all gther ke empowered.

SIGNATURE: / ‘ PUCHREL p, TRBY e 3~

SIGNATURE AND TYPED GR NAME OF SIGNING OFFICER OR DIRECTOHR

7-05 229-7772-2135

Daytimea Phone #

Iy




