2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2007 8:00 am

DOCUMENT # P03000116874 Secretary of State

1. Entity Name

ROBERT ARUTA ELECTRIC, INC. 01-18-2007 90108 018 ™1 30.00

Principal Place of Business Mailing Address

29315 SAM WAY 29315 SAM WAY Uuuuls vw

PUNTA GORDA, FL. 33982 PUNTA GORDA, FL 33982

e L L 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For

20-0317279 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese';esq 3?:;”"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARUTA, ROBERT J

29315 SAM WAY Streel Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33982

w City FL Zip Code

8. The above n&ed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiods of registered agent.

SIGNATURE
Signature, yped of printed narra of registered agent anc tite il spphcatle [NOTE, Registered Agart signature required when reinstating) DATE
FILE“]OW!H FEE IS $150.00 9. Election Campa\gn Elnanmng $5.00 May Be
After May?, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Celete TITLE [ Change [ Addition
NAME - PARUTA, ROBERT J NAME
STREET ADDRESS | 29315 SAM WAY STREET ADDRESS
CITy-57-2P PUNTA GORDA, FL 33982 CITY-S7-2IP
TITLE [ elete TIMLE [ change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GCHY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-ZiP - CITY-ST-2ZiF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TLE O oelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE O netete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report ar supplepental repopt s true and accurate and that my signature shall nave tha same legal effect as if made under oath; that | am an officer or director
of the carparation or the receive mpowered o execute this sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment ‘ess, with all othgr ke empgyered.

) Ia e J/fofo;

bﬁmnnmﬁﬂno TYPEC OR ﬁ«m‘rsd»ﬁ'n)é OF S{GNING OFFICERDR DIRECTOR Uas Daytrme Prone ¥

SIGNATURE:




