2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMEN##$04000006491

1. Entity Narme

P.E.S. ELECTRIC, INC.

Principal Place of Business Mailing Address

4917 24TH AVE, SW, APT A
NAPLES, FL 34116

4917 24TH AVE, SW, APT A
NAPLES, FL 34116 ,rﬁECRETA,HY OF STATE

06FEB 22 P 2:4,0

LLARASSEE 7 i

2. Principal Place of Business 3, Mailing Address

NG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0591646 Not Applicable
Zi G Zi 1 it
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - -—_ - - Namg-— —_—— - - --—

PATINO HECTOR D, PRESIDENT
4748 VIA CARMEN
NAPLES, FL 34105

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE '

G Signalure, lyped or printed name of registered agenl and tile if applicabla. (NOTE: Reglsterad Agenl sipnature regulred when reinstaling) DATE

FILE NOWIIl FEE IS $150.00 9. Efection Campaign_financing $5.00 May Be - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O ' Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O Delete TMLE D, VP flChange [ Addition
NAVE PATINO, JESUS A NAME Patino, Jesus A
STREET ADDRESS | 4917 24TH AVE, SW, APT A STREET ADDRESS 4917 24th Ave SW Apt A
cmY-st-2¢ | NAPLES, FL 34116 ov-st2p |l oVoc BT 3A41F )
TME D [ Delete TITLE D, p §) Change (] Addition
NAME PATING, HECTOR D NAME %
: Patin
STREET ADDRESS | 4817 24TH AVE, SW, APT A STREET ADDRESS 4917 g a tgegsgr ]SDW Apt. A
onv-st2P | NAPLES, FL 34116 ovste |Nanies. FL 34118 " CPoC
HmE 0 Detere TITLE T [J Change ) Addition
NAME NAME Patino, Martha C
STREET ADDRESS SREETALDRESS | 4917 24th Ave. SW Apt. A
Cry-1-2Ip (-SP Insples. FL 34.] 16 ! -
TITLE O belete TIMLE N - [Jchange [ Addition
NAME NAME . e g ey g g g e o
LI L e ot e Rt

STREET ADDRESS STREEY ADDRESS ey A Vo A
CITY-ST-7P CITY-ST-2P AUP/UE--01080--020  ##150. 00
THLE [ Delete Tne [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS,
CITY-57-7P ‘ " CITY-ST-2IP
TINLE [ pelote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS K Eoket FEB 9 97008
Civy-57-2P CiTY-ST-2P e nE

12. i hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florica Statutes. | further cenlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all otherlike empowered,

SIGNATURE;

Z-13-06

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date Daytima Phone #




