2006 FOR PROFIT

- - - -—ANNUAL REPORT —

FILED

CORPORATION Apr 14, 2006 8:00 am

DOCUMENT # P03000123050

1. Eniity Name

VOLT ELECTRIC, INC.

ecretary of State

04-14-2006 90150 046 ***158.75

Principal Place of Business

521 NE 45TH STREET #4
BOCA RATON, FL 33431

Mailing Address

PO BOX 272833
BOCA RATON, FL 33427

90012179

2, Principﬂ ql;gelof %Wes‘i st Ave

3. Mailing Address

A A R

Suite, Ap:3#. efc.

Suite, Apt. #, etc.

04022006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4. FE| Number Appiied For
Boca Raton 13-4268520 Not Appiicable
Zip Country Zip Country . - $3_75 Additional
33431 palm 5. Certificate of Status Desired 33 Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name

KESSLER, PAUL
521 NE 45TH STREET #4
BOCA RATON, FL 33431

~—

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enti nt jor

the obligations of r

e:}kﬁhiss tes
erseragent

SIGNATURE

wpose of charging its registered oitice or registered agent. of boeth, in the Siate of Flosida, Fam familiar with, and accept

G- /28

Signaet®, typed or orinfed rame of regrtered agent and

titie it apphcatie {NOTE: Registered Agent signalurg reguired when rersiabrg) DATE

FILE NOWIlI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7] Detate TILE [ Change  [] Addition
NAME KESSLER, PAUL NAME
STREET ADDRESS | 521 NE 45TH STREET #4 STREET ADDRESS
CITy-51-21P BOCA RATON, FL 33431 CITY-ST-2iP
HILE O petete TITLE [ Change {1 Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
1ME 3 Deee TITLE [ change ] Addition
HAME NAME
STREETADDRESS | _ STREET ADDRESS
CITy-57-7P T - CIY.ST-2PP o o -
e 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHtY-51-2I° CITY-ST-21F
TTLE 3 beete TILE [3 Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p CITY-ST1- 2
THLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-5i-2P L, CITY-S1- 2P

12. | hereby centify that the information suppli
indicaled on this report or supplemen]a
ot the corporation or the receiver
changed, or on an aftachmen

SIGNATURE:

does nol quality for the exemptions contained in Chapter 119, Fiorida Slatutes. | lurther certify that the informalion
and accurate and that my signature shall have the same legal effect as if made under oath; Ihal | am an officer or direcior

¥Cregdo exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

"L other lixe empowered.

L 17-08  5C/l3E0-Bd,

1=

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Date Dayurme Prione x




