.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO4000032526 : Feb 13, 2006 08:00 AM
1. Eniity Narns ‘ Secretary of State
PICOLO J C ELECTRIC CORP _ E‘
Principat Place of Busiagss Mailing Aboress
5352 DUNN RD 6362 DUNN RD
FORT PIERCE FL 34981 : FORT PIERCE FL 34581
* * & T
2. Principal Place of Business 8. Maumg Addrass
{
SUi[e. APL ¥, etc. o ‘_-|— _SEIBE-A‘—L'I. i, elc. ] 18t MOORE Cazm4 {T UfDS)
! ) . -
Ciy & Se City & ?Late 4. FEI Nuenber 412128925 | 7% ngﬁ ff,:
aip Counury 2 3 Countty 5. Cenlificate of Status Desired O ﬁ?e gesm‘ﬁf;;z'mal
- - G Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
. Name
i
gé%‘jzAth"NO?g ' Streel Address (P.O. Box Number 1s Not Acceptable) -
FORT PIERCE FL 34981 oo e
i Crty FL E ZpCode

8. The above named enily submils this statement tor the purpose ot changing its registered office or 7egistered agent. of both, in the State of Florida. T am famifvar with, and awce ¢
ihe cbligations of registared agent .
!
SIGNATURE )
SgriERUte. typed O frailad nene OF /6QiSietad Adenl 20 000 1 appiical:d INDTE: Reg storea Ageal sigralure taparad when reinstaling) Date

e e e

FILE NOW! FEE IS, 5150 00
After May 1, 2006 Foe Wil Be §
. Make Check Payable to Flotida Depa ment of Siate

; 9. Election Campaign Financing  $5.00 May T
Trust Fund Contriboben. [ Added to Feas

10. - QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICEAS AND DIBECTORS I 13
TiLe " {2 petete e [ Change o
HAME CIRJARY, JOHN ) ) : NAME Uaaoad3i1el

STRELI AGDAESS {53562 DUNN RD : STRTET ADORESS 2/ 23706300 13001 151]_ i
ow-s1-2f  {FORT PIERCE FE 32081 ) ‘ CITY-§T- &3

R (VP © O pelete TRE OlChmge 32
NAME CIRJARL, GABRIELA ‘, HAME

STREET ADDRESS (5362 DUNN RD ' STRELT ADDRESS

oY-si-2¢  (FORT PIERCE FL 94581 3 ' CiTy-ST- 2

g i S it 3 Comuge  [Qacr
NAME . : o MAML

STREET ADRRLSS ’ : STREET ADORESS

CITY-ST-7F ' QITy-51- 29

T 3 Derete TILE 0 Change s
fnkaf By MARE

STREET ADDRLSS . ‘ STRELT ADDRESS

OTY-ST-2F ! GiTy-5§-2P

TME v petete THE O Cnangs A
RAME C NAME

STREET ATORESS ; STREET ADBRESS

GitY-ST- 2P s LHY-ST- 2P

h : (L3 cewe T O tunge O A
HAME ) y NAME

STREET ABORESS i STREET RODRESS

CHY-ST-2e : CiTY-§7-2P

12, § hereby cenify thit the information supplied with this titing Hoes nat qualily far e exemptians contained in Section 119, Florida Slarnes. | further ceraly mat e NG,
mcicated on tws roport o supplemental report is true and apcurate and that my signatre shall have Ie same legal effect as if made undes oalf; that | am an officer of direch
at the carparation ar the raceiver or liustee smpowered to pxecule This repon as required by Chapter 807, Plorida Statutes; and that my pamme appears in Black 10 ar Btock, 1
if changed, or onan altachment with an address, with a1l oﬁnef like empowered.

SIGNATURE:




