2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 01, 2006 08:00 AM
Secretary of State

DOCUMENT # P04000003121

1. Enuty Name
1
FEMA ELECTRIC, INC.

Principal Place of Business

3764 COELEES AVE. )
BOYNTON BEACH FL 33436-2702

Mailing Addrass

3754 COELEBS AVE, o
BOYNTON BEACH FL 33436-2708

AR R

2. Principat Place of Susiness 3. Mading Address

Suite, ApL. H, el Suie, ADL ¥, elc. 1st MOORE CR2ED34 (10,05}
Cily & State City & Stae "a. FE) Number  |Apphed For
20'0627?64 %_7 'iNot Applicatt
& Countey 0 Country 5. Certficate of Status Desired ] ?i‘gfqgf:;ﬁcna!
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent .
Name
FEMA, JOSEPH A - ' ' — —
3764 COELERS AVE. Street Address (PO Box Number 1s Not Acceptable)
BOYNTON BEACH FL 33436-2709 - T
City 7FT.{ Zip Coda

8. The abave named entity submits tis statement for the purease of changing s registered ofice of registered agent, or both, in the Stale of Flerida. | am familier with, and acce,

the cbhgations of registered agent,

SIGNATURE

Signalure, fyped ar prniod narme of regsleres agoent and Wie J appheatle

INDTE Regaleres Ages sunatre requued wheo sensiabay)

DATE

" FILE NOW!! FEE IS 515000 ~ .

N 9. Election Campaign Financing  $5.00 May =

Alter May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payahle to Florida Department of State

OFFIC‘EHS-AND DIRECTORS

1. 11 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1M 11
nne P Delats TiE Chan B
i |rewa, JoserHa SR i Ve T
STREET ADCRESS | 3764 COELERS AVE STREET ADUFESS 02/ 10/°06-80080-021 150.00
CiTy-S7-Zip BOYNTON BEACH FL 33436 oy-81-2ip

e s O Dolete WiE CJchage [ Adviin
HAME FEMA, JOSEPH A NAME

STRECT ADORESS £3764 COELERS AVE STREET ADDRESS

CAY-ST-2F  |BOYNTON BEACH FL 33436 CITY-5T- 2P

THLE T 7 petete TVILE [ Change [ A
NAME FEMA JOSFPHA AU I -

STRECV ABDRESS 13764 COELERS AVE STREEY ADORESS

CTY-ST-ZP |ROYNTON BEACH FL 33438 Ciry-S1-2ip

e 3 Oelete THLE

NAME NAME

STREET ADDR{SS STRECT ADDRESS

GITY-87- 11 QiTY-50- 2P

TITE 3 Deiete TINE ) Change L] Ad
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T- 4P CITY - 5T-2iP

TIE T pee R ot [dChage T[Iac
NAME MAME

STREET ADGRESS SIAEET ADDRESS

Cy-ST-2P Ciy-ST1-2IP

12. | hereby certify that the information supphied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes, { further certify that the information
incicated on tis repon o supplementa) report is true and accurae and hat my signaiure shall have the sarne legal effect as if made under oath, that ) am an oificer or direcic
of the corporation ar the receiver ar trustee empowered to exegute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 ar Block 17
if changed, or on an attachrpgnt with an address. with aif othg emgpowered R

SIGNATURE:, A

SANATURERND TYPED OR PAMTED HAME OF SIGNING QFFICER OR CIRECTOR

/2 -a49-Ck

:SC.-EL:__‘{} (9" c/?'/?

Tate Davtine Phong #



