... 2008 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # P03000126777

1. Entity Name

ALB ELECTRIC INCORPORATED

(05-09-2008 90005 023 ***]158.75

Principal Ptace of Business

114 SUGAR DR
UNIT G2
SANTA ROSA BEACH, FL 32459

Mailing Address
PO BOX 2125

SANTA ROSA BCH, FL 32459

b G VEVECR S

-
hed

2. Principal Place of Businaess - No P.O. Box #

3. Mailing Address

A

Suite, Apt. 4, elc. Suite, Apt. #, etc,

05012008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0398403 Not Applicabia
Zi Cournir Zi I -
® Lty ? Country 5. Cerliicate of Status Desired ] $8.75 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_— T = Name - — - _ - - =

BROWN, ARNOLD L

114 SUGAR DR

UNIT G2

SANTA ROSA BEACH, FL 32459

Streat Addrass (P.O. Box Number is Not Acceptable)

Gity

FL { Zip Cods

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signaturs, typed or prnted name of registered agem and ttie if apphcable.

(MOTE: Registered Agent signatura raquirad when reinstating

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST I Delete TITLE [JChange [ Addition
NAME BROWN, ARNOLD L NAME

STREET ADDRESS | 114 SUGAR DR UNIT G2 STREET ADDRESS

CIrY-ST-2p SANTA ROSA BCH, FL 32459 ITY-ST-21P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE O oelete ILE {1 change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - a— CiTY-sT-itF

TITLE [ Deete TITLE [Cl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CITY-87-217

Te (] Detete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CorY-ST-2IP

12. | hereby cerlify that the information supplied with this filiny

does not qualily for the exemptions contained in Chapler 119, Aorida Staiutes. | further certily thal 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 undar oath, that | am an officer or direcior
of the carporation or the receiver or lruslea ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachmpnt with an address, with alt other like empowered.
SIGNATURE: Ziﬁmw Howoll £ Bescn  post

5 /7/o¢ gso-367- 1 3457

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




