2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P03000126777

1. Entity Name
Al B ELECTRIC INCORPORATED

Secretary of State

Principal Place of Business - ) :M:ailing Address

161 GOLOSBY RD UNIT D2 PO BOX 2125
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32458

s {0 R

01052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + T e Ao P

20-0399403 Not Applicable
] . $8.75 addtioral
5. Certificate of Status Desired e Foo Required
- e - AT

8. Name and Address of Current Registered Agent

AR b DO NOT WRITE
SANTA ROSA BCH, FL 32459 —IN THIS SPACE

8. The ahove named enlily submits this statement Tor the purpose of changing its reglstered office of registered agent, or bath, In the State of Flotida. | am familiar with, and accept
the abligations of [eiistered agent.

SIGNATURE . N— L A Ty —
Signatues, typed o printed nama of registered agent and tils  applicable. {FICITE:: Registared Agent signsture tequired whén renstaring) DATE
FILE NOW!! FEE IS %150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. "~ OFFICERS AND DIRECTORS T LR T R
TITLE DPST ) i D = S e e e
MNAME BROWMN, ARNOLD L
SIAFET ADDRESS | 161 GOLDSBY RD UNIT D2 _
CTY-ST-2P | BANTA ROSA ECH, FL 32459 URO0G02E0E 27
= —= — —03/1 27056001 5008 158, 75
NAME
STREET ADDRESS
CirY-ST-2p
TLE T o T T
KAME

s DO NOT WRITE

““f o N - IN THIS SPACE

STREET ADDRESS
Chy-8T-2P

TnE

NAME

STREET ADDRESS
CmY-57-7p

TILE

RAME

STRELT ADDAESS
Cy-57- 2P

12. | hereby certify that the information supplied with this ﬁl[ng does notGudldy for the éxemption stated In Section 119.07%335), Florida Stabytes. | further certify that the information
indicated on this repart 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 the corparation or the recelver or frustee empowered to execute this report as required by Chapter €37, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: mﬁtﬂg@w _3fafes

ANATURE AMD TYRED OR PRINTED NAME OF MGMNING OFFICER OR DIRECTOR

Daytirna Phione #

Mar 11, 2005 08:00 AM



