2006 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P04000019639 Secretarjz Of State
1. Entity Name
05-10-2006 90093 015 ***150.00
ACTION ELECTRICAL CORP.
Frincipal Place of Businass Mailing Address
815 CHASTAIN RD P.Q. BXO 1144 oAy
T T “II”“I |“ ||H‘ |‘|H ||”l||m ||‘ | ! ‘ml ll”l m“ ““l ‘l“ll‘ H ’ll’
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/'05)
City & State City & State 4. FE! Number Applied For
42-1616605 MNot Applicable
Ze - L] County i Country 5. Cerfilicaie of Staws Desired [ fggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name A .
. . L .
g‘lgECAI"I{- ASY\#AI&:_&AAADEAHL JR Street Acﬁs‘sl(\Pl.O. Bo NEm‘berci)slel;q;:cepg;\g

{15 Chaslnin .

SEFFNER FL 33584
SoefEner [Fla 32584

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE LD LQ«Q*U«- { W (\’l [ -2 -0z

Signatyre, fyped or prned narme of regislered agen! andg g i appicanie (NCTE- Regpstared Agan sinraiire roquined when roinstaiing) JATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addec to Fees

OFHCERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT O pefete THLE [ Change [ Addition

NAME O’NEAL, WILLIAM NAME

STREET ADDRESS | 815 CHASTAIN RD STREET ADDRESS

orv-5T-2P | SEFFNER FL 33584 CITY-ST-2IP

TIRE VPTS [ Detete M [ Change [ Addition

NAME O'NEAL, ZSAZSA NAME

STREET ADDRESS 1815 CHASTAIN RD STREET ADDRESS

CITy-sT-2F - !SEFFNER FL 33584 CITY-ST-7IP

L 3 Detete TITE [ Change ] Addition

NAME NAME - - _ e -
—eweTmORES L T " STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE [ Delete TILE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE 1 Defete TILE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Delete TMLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P : CITY-ST-2IF

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer cr directer
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
W ehangsad, or on an auachment witn an address, with all other like empowered.

SIGNATURE: llL)iMLL———‘g-/M W\‘ {9l -0l ?IB-Q‘MFI(;Q\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF'ICER OR DIRECTOR Dote Daytime Phane ¥




