FILED

| May 01, 2006 8:00 am
2006 FOR B RO T R ORATION Secretary of State

05-01-2006 90380 004 ***150.00
DOCUMENT #P03000116874
1. Entity Name
ROBERT ARUTA ELECTRIC, INC. :
Principal Place of Busingss Mailing Address 4 U U 7 4 7 3 B
29315 SAM WAY 29315 SAM WAY
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
T S AR AT 0 NSRRIV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0317279 Not Applicable
Zp Country Zp Couniry S. Certificate of Status Desired O E‘g‘;g‘ﬁ;‘w‘al
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ARUTA, ROBERT J

29315 SAM WAY Street Address (P.0. Box Number is Mot Acceptable)

PUNTA GORDA, FL 33982

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
~ Sigrature, typed or primed name of 1 agent &nd btie . (NQTE Regisiered Ageni signature required whan remnstating) DATE
. FILE NOW!Il! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
. TITLE P 1 Detete TILE [ Change  [J Addition
NAME ARUTA, ROBERT J NAME
STREET ADDRESS | 29315 SAM WAY STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33982 CITY-ST-7IP
TOLE 7 petete TMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-SE-2IP CITY-§3- 1P
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-21P
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -§1-2iP
TITLE 73 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empows exacuie Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wijh apmddress, witlf all clher like empowerad,
SIGNATURE: Z; AWy, ﬂ«-r ul "#log

: i
slewdns AND T\ﬂ?ﬁ OR PRNTERNARE DF snfmuc OFFICER OR DIRECTOR

Dayume Phone #

/




