FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

___ANNUAL REPORT , Secretary of State
DOCUMENT # P03000108122 Sa 02-16-2006 90057 043 ***150.00

1. Entity Name
CONNECTION ELECTRIC INC

Principal Place of Business Mailing Address . v
3210 BERMUDA ISLE CIR 3210 BERMUDA SSLE CIR . iR
#1212 #1212
NAPLES, FL 34108-3298 US NAPLES, FL 34105-3298 US
o g A G et
21170 0AkeEsS BLVD | Pp BoxX (10818
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied Fer
NAPLES FL NAP Fu 65-1206181 Not Applicabio
Z%q_ 118 Couunlg A BE{IBI D% -OUY Cﬂgn 5. Certificate of Status Desired | ?i'ziaf:;tb"a'
6. Name and Address of Current Registered Agent 7. Namao and Addross of New Registered Agent
Name
FOSTH ACCOUNTING:PA Ty e e ey o PP e _
Tee Fess {P.0O. Box Numbes is Not Accaptabie
é?%az%?ODLETTE ROAD =0 f DD LETTE. ﬂD N
NAPLES, FL 34102 S"{‘E D‘ 30|+
Y NAPLES FL | %3400l

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titls it appiicabla, (NOTE: Registerad Agent signature required whan reinstaing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnencing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P T Delete e ?cnange 7] Addition
NAME TRAYNOR, MICHAEL A NAME
STREET ADORESS | 3210 BERMUDA ISLE CIR # 1212 _ smemanneess | A0 ORKES BLVD
omy-sTP | NAPLES, FL 341093298 ovsze | NAPLES o 24919
TITLE \4 1 Dalete TITLE ﬁ Change ] Addition
NAME LYNCH, FRED HAME
STREET ADDRESS | 3210 BERMUDA I1SLE CIR smeeranoress | BLLS AATON O
omy-sT-2p | NAPLES, FL 341093208 oreste | NAPLES R, 3H104d
TITLE : 1 Delete TITLE 1 Change - T Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-57-2IP CIiy-ST-2p
me  — T 7 Delete TME - - ; 7 Tlchange T —Jaddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TILE “JcChange  _] Addition
NAME NAME "
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-57-2P
TiTLE 7 Deleta TITLE “IcChange ] Adaition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an afficer ar director
of the corporation or the r%g‘iver ortrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac| ith anaddress, with all kg empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTE| E OF SIGNING OFFICER OR DIRECTOR




