FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000024119 ecretary of State
¥.. Entily Name 04-29-2005 90286 014 ***163.75
A-ONE EVERYTHING ELECTRICAL, INC.
Principal Place of Business Mailing Address
2861 ARROWHEAD RD 2861 ARROWHEAD RD 1l4ULliLrad
VENICE, FL 34293 VENICE, FL 34293
H
2. Principal Place of Business 3. Mailing Address “II"'“ "I “I“ I!I" II'“ Ilﬂll l l
Sufe. Apt. 1. etc. Sute. Apt. ¥, etc. 04162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I ‘ - 57‘ ‘ '7 Io.O Nat Applicabte
Zp Courery Zip Country §. Certificata of Status Desired M Ei‘gfql‘;:fgima'
6. Name and Address of Current Ragiatered Agent 7. Namea and A of New Regi Agent
Name
COLON, STEVEN ’
413 BAYSIDE LN Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL | Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvpad of prinied name of registerod agant and 1iua il applicable. (NQTE: Ragister nd AQenl signature required when reinstaling) DATE
FILE NOWII FEE (S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AnD DIRECTORS IN 11
TMeE P [ peiete TITLE [ Change [ Addition
NAME ROBINSON, ERIC L NAME
STREET ADDRESS { 2861 ARROWHEAD RD STREET ADDRESS
CITY-ST-27 VENICE, FL 34293 Civy-ST-ZP
WILE v O pelete TITLE [ change [ Additien
NAME ROBINSON, ANTONIA NAME
STREET ADDRESS | 2861 ARROWHEAD R STREET ADDRESS
CITY-ST-2IP VENICE, FL. 34293 CITY-S1-21P
TmE 3 pelete TITLE [3change [ Addition
NAME ) NAME
STREES ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete mE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T- 2P
TITLE 7 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 0 Detete TmE O change [ Additian
NAME NAME
STREET ADDRESS | - ’ . STREET ADDRESS
CITY-5T-Zp CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corporation or the receiver of Jrustee em) ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiyh an addre:
y/
SIGNATURE: -,

with all other Nk empowered.
suaufruns ARD TYPED QR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR

Date Daytima Phona #

A f{ésli/D ¢
Antorsiq Ko b nsom



