2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # P03000142040

1. Entity Name

ZUNDELL ELECTRIC CO

Principal Place of Business

P O BOX 731018
ORMOND BEACH FL 32173

Mailing Address

P O BOX 731018
ORMOND BEACH FL 32173

FILED
Jul 21, 2006 08:00 AM
Secretary of State

RN

BRI

2. Principal Place of Business . Mainng Address

Suite, Apt. #, efc, Suite. Apt. #, efc. 2ond MOORE CR2E034 (4/06)
Ciiy & State Cily & State 4. FEI Number 64-1449359 Appled For
Not Applicable
2ip Country Zip Country 5. Certficate of Status Desired Ol $3.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUNDELL, WARREN
271 RIVERSIDE DR
ORMOND BEACH FL 32176

Street Address (.. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrmits this slalernent for the purpose ol changing ts registered office or registered agent, or both. in the State of Florida. | am famikiar with, and accept the
obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of iegslered agert and btie 4 applcadle {NOTE: Regisierad Agant siganlurm requied when renslating) DATE

5 B07.193(2)(b), F 8., allows for the waiver of the $400.00
laie fee. By checking this box. the corporaton certifies it da

$5.00 May Be

9. Election Campaign Financing

. . . . Trust Fund Contribution. [ Added to Fees
: X not receive prior notice. Fee to file is $150.00.
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
D .
MLE O peiete mE - Ocnange [ Adeition
NAME ZUNDELL, WARREN NAME UNNDNNS7? B4R
"I - -
sTReeT appress | P O BOX 731018 STREET ADDRESS A21/06-30005-003 150,00
CIrY-S1- 28 ORMOND BEACH FL 32173 oITY-5T- 2P
TITLE [ ceiete TILE Clctnange (] Aadition
HNAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST- 2P OITY-ST-ZP
TILE O velete TITLE [ charge [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TRE [ pelere TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-87-2IP
Ttk [ peiete TOLE [ crange [T Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-ST- 2P
TITLE [ Detete TTE [ crange [ Adaion
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- S1-2i9 CIry - §7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained i Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the récewver or trustea empowered to axecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed. or an an attachent with an address, with all other ke empowerad,
SIGNATURE: WARREN “Z onDELC /*]/m/w 2 8676087
Date | Daybme Phona +

SIGNATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—~




