2006 FOR PROFIT CORPORATION

ANNUAL REI_’O‘B‘T {AR)

DOCUMENT # P03000151585

1. Entity Name

A A. ELECTRIC, INC.

Principal Place of Business

3266 SYLVANIA RD.
VERNDN FL 32462

Mailing Address

3266 SYLVANIA RD.
VERNON FL 32482

2. Principal Place of Business

3. Mading Address

FILED

Mar 22, 2006 08:00 Al
Secretary of State

MAVEMRMR M i

Suite, Api. ¥, stc. Suite, Apt. #, el ist MOORE CR2E034 (10/05)
City & State City & Suate 4. FEI Number Applied For
41-2119747 MNot Applicable
ap Couniry Zp Country %, Cartilicate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name : -
KECWN, ARTHUR A —— -
3266 SYLVANIA RD. Street Address (P.O Box Number is Not Acceptable)
VERNON FL 32462
City Zip Code

FL

8. The above named entify submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, ypad o prnted name of re@idered agant and G if appicahle

{NOTE: Regisigred Agent signalute reculted when reinstating}

TATE

. FILE NOW!I! EEE IS $150.00.
- After May 1, 2006 Fee Will Be §550.

3 YN

el

AR e

N

9. Eiection Campalgn Financing $5.00 May B-
Trust Fund Contripution. {1 Addeti to Fees

Make Chick Payable fo Florida Depariment of State.”

10, OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES 10 OFFIGERS AND DIRECTORS I8 17
TIE P © O e TRE O crange At
NAME KEQWN, ARTHUR A NAME

STREET ABDAESS 13266 SYLVANIA RD, STREET ADDRESS

CT-ST-IF  [WERNON FL 32462 GITY-ST-2P

TR 2 Celete e UOODO04 75744 Oome  Dass
NAME NAME 04/D5/05-80023-018 150,00

STRECT ACDAESS STREET ADAESS

ITY-5T-2P LITY-ST-2p

HIE O Detete Mg O Carge [ A
AW NAME

STRECT AGDRESS STREET ADBAESS

CITY-$T-2p CITY-$1-7P

TE {1 oetste e O change [ ass
HAME NAME

STRECT ARDRESS STRECT ADDRESS

£ITY-5T- 7P ITY-ST- 2P

TILE {7 oelele TIE ] Change  [Jadsi
HAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T- 2P CIFY-5T. 7P

i3 71 Delee me [lCrange  [ais
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GIrY-s3-2p

12. 1 hereby certily that the nformation supplied with this filing does not qualify for the exempiions cortained in Section 119, Florida Stawtes. | further centify that the informatior

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
gr or trustee empowared to execula this report as requires by Chapter 807, Florida Statutes; and that my name apgears in Block 16 or Block 1
with all other fike empowered.

of the sorporation or the recei
if changed, or an an aliach

SIGNATURE:

with an address,

2-25-03

Daytima Phone #




