FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146645 03-06-2006 90026 008 ***150,00

1. Entity Name
PINE ELECTRIC, INC.

Principal Place of Business Mailing Address
1009 W HIRST ST 1003 W FIRST ST
FT PIERCE, FL 34982 FT PIERCE, FL 34982

s e DL OO

/9309 OKeechobee Rd ox 12955
Suite, Apt. #, etc. Suite. Apt. #. etc. 01232006  Chg-P CR2E034 (11/05)
Ciiy & Sigte | City & Stgde | 4. FEl Number Applied For
Ft Prevce  FL 't Pierce FL 20-0466887 Not Applicable
Zip Court Zi Country » i $8.75 additional
34 ?‘/_5 qg ; 1{9 7? a S 5. Certificate of Status Desired 1] Feo Requirec; iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N R
PINE, DAN A ™ Dan A. Pine.-
1009 IW FIRST ST Street Address (P.0. Box Number is Not Acceptal§la)
4TH FLOOR
FORT PIERCE, FL 34982 /9309 OKeechobee Rd
Ci M 2pC
Y F+ Plevce FL | 3%%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, angd accept

the chligations of regiglered agent.
SIGNATURE /D:ML, 4- %/L-I L’/,/WL%) ;“/‘0{

Signature. typed o printed nama of registerad agent % titha il nppln:ast {NOTE: Flegglmed Agent signatura requirad whan reinstating CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addad lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE H Change  [_] Addition
NAME PINE, DAN A NAME
STREET ADDRESS | 1009 W FIRST ST swenomwess | /L3309 OKeech obee Rd
ciy-sT-2F | FT PIERCE, FL 34982 CAY-S1-2P Ft Pieree FL 34945
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TiTLE O pelete TRLE O change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TME 1 Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CTY-51-2IP
TITLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [0 Change [ Addition
NAME : ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachmenti with an address, with ali other like empowered.

SIGNATURE: Oﬁ'dm 9%t Lg)  Dan Pine 7-1.06 772-929.8887

SIGNATURE AND TYPES OR PRINTED KAME OF SldNINO OFFICER OR DIRECTOR Date Daytima Phone #




