. 42007 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # P03000123050

1. Entity Name
VOLT ELECTRIC, INC,

Apr 25, 2007 08:00 AT
Secretary of State

Principal Place of Business

4187 NW 15T AVE
BOCA RATON, FL 33431

Mailing Address

PO BOX 272833
BOCA RATON, FL 33427

DO NOT WRITE IN THIS SPACE

A O

04182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
13-4268520 Nol Applicable

5. Cerbficate of Status Desired

) $8.75 Additional ‘

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Flonda. | am farmiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature. yped o prinled name of regisiered agent and Iitle if apphicable

(NOTE, Reglsierada Agent signaiure required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conitribution.

9. Election Campaign Financing

55.00 May Be
O  Added to Fees

UOO00GT23513
D5/08/07-80042-010 158,15

10. OFFICERS AND DIRECTORS |

TITLE D

NAME KESSLER, PAUL

SIREET ADDRESS | 521 NE 45TH STREET #4
CIry-ST-2I BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CITY-§t-2P

TIMLE

NAME

STREET ADDAESS
ciry-§7-zip

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that the information sufiplied with this liling dees not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
accurate and that my signature snall have the same legal effect as f made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplegs
of the corporation or the receivg
changed. or on an attachmeawi

. -
SIGNATURE: /

gntal report is 1rup otid

owered.

o freo >

Z/,%/a7 2/ 52 Qo028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #




