FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT £S
DOCUMENT # P03000108122 ecretary of State
1. Eniity Name 04-04-2007 90172 023 ***150.00
CONNECTION ELECTRIC INC
Principal Place of Business Mailing Address )
2170 OAKES BLVD POB 110818 quuay¢Le
NAPLES, FL 34119 US NAPLES, FL 34108-0114 US
I l

2. Principal Place of Business - No P.O. Box # ). Mailing Address j l

Suita, Apt. ¥, elc. Suite, Apt. ¢, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1206181 Not Applicable
e Ganuntry e Country 5. Certificate of Status Desired [ ggmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogiatered Agent
Name
FOSTH ACCOUNTING PA
501 GOODLETTE RDN Swrest Address (P.O. Box Number is Not Acceplabie)
STE D-304
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE

Sigreiure, fyped or printad name of regisiored agent and fitle it spphcabie (NOTE: Regstered Ageni sgnature required when rensaing) DATE
ILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 May Ba
Aﬂﬂl? '.l‘-sy 1, 2007 Foe Wlfl be $550.00 Trust Fund Contribution. B Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et P O petete TIE Clchange [ Addition
NAME TRAYNOR, MICHAEL A NAME
STREET ADDRESS | 2170 QAKES BLVD STREET ADDRESS
CTY-ST- 2P NAPLES, FL 34119 \s CIY-51-2P
i v ﬂ Delete T Clchange [ Addition
NAME LYNCH, FRED RAME
STREETADDRESS | 3415 ANTON CT STREET ADDRESS
CITY-57-2F NAPLES, FL 34109 CiTY-51-2P
TmE [ petere THLE Dlcnee [ Asition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P cITY-51-2P
e 7 Delete e O ctange {3 Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2ap
TE [ Derete TE [l Chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHY-ST-2P
it [ petete TE [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s1-ap

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or Suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ith an address. with aJl other like empowered.

A329
SIGNATUR / PICHREL B, TRAYNM Z-A/m 77722135

SIGNATURE AND TYPED OR HAME OF SIGNING OFFICER OR INRECTOR Ourytima Phone #




