2009 FOR PROFIT CORPORATION
“ 7" ANNUAL REPORT

DOCUMENT # P03000126777

1. Enlity Name

ALB ELECTRIC INCORPORATED

FILED
09 APR -9 PM 2: L0

Principal Place of Business Maiting Address SECRET AR Y OF ST ATE

161 GOLDSBY RD UNIT D2 PO BOX 2125 IASSEE . FLORIDA
SANTA ROSA BCH, FL 32459 SANTA ROSA BOH, FL 32459 TALLAHASSEE.
2. Principal Place of Business - NE P.O.Box # 3. Malling Adadress ”Imll“[l |I||I Illll | Iml I|]I| HIII ||I|I IIIII [II“ (IIII |I|][| Ill|
/7Y Su6at De.ve
Suite, Apt. 4, etc. Sulte, Apt. #, atc. g
e Cz 02202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Sauta Rova Reac FC. 20-0399403 Not Appicabie
Z'f.,. 2459 C:\‘_‘;“g Taw ap Country 5. Cerificate of Status Desired (] lfggg Addiian|
8. Name and Addross of Curront Registered Agert 7. Nams and Address of New Registared Agant
Neme
BROWN, ARNOLD L Blown ArwolD &
1681 GOLDSBY RD UNIT D2 Street Address {P.0O. Box Nymber is Not Acceptable)
SANTA ROSA BCH, FL 32459 /1Y SqGAk DR/
umiT E2
Ci Zip C
SawTA Rosa Beack FL i.gpz-?}u}?

8, The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signatire, typed or orrvied name of rgiutensd agent &nd i  appicabie. {NOTE: Regustansd Agent mindhas requisd whon renaistng} DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $350.00 Trust Fund Conttibution, O Added to Foes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE DPST T Delete TLE DPET P crange (] Addition
WA BROWN, ARNOLD L NAME Broww ARwold L
STREETADORESS | 181 GOLDSBY RD UNIT D2 SRETADIRESS | 77¢f Suqnk DRIJ T &2 _
CTY-5T-2P SANTA ROSA BCH, FL 32459 cIry-s7-21P Snatd Rova Bedch Ft. By §7
WILE O Detete TITLE . [ Change [ Addition
NAME HAME
STAEET ADDARESS STREET ADDRESS
CITY. ST-2P CiTY-ST-2P
nmne ] Delete TILE [ crange [ Acgilion
e . on014323235E7r0
SRE MO STREFTADDRESS 04/03/03--01044--011  #%150. (i)
CeIy-ST1- 218 CITY-ST-Z7IP .
TmE 1 petere TRE [ Change  [J Aodition
MAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-2P
e [ Detete TR (O change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SF- 2P ) CITY-ST-2P )
TME O Delete TTLE O change [ Addition
HAME NAME
STREEY ADDRESS . STREET AGDAESS
CITY-51-2° cry-S7-2P

12. i hereby ceriify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made uncer oath: that | am an officer or qirector
of tha corporation or 1he receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered, ’

SIGNATURE: %M K S eerns  flwsld L Basw~ S/ 4 §S0-267-1345

IGNATURE AND TYFED OR PRINTED NAME OF $XGMING OFFICER OR DIRECTOR Dayime Phone #

LY/ 1o




