FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
LICATA ELECTRIC, INC.
Principal Place of Business Mailing Address
4332 BRANDYWINE DRIVE 4332 BRANDYWINE DRIVE
BOCA RATON, FL 33487 BOCA N, FL 33487 ;
TS | s TSR WA AT
Clo feck . Toghec LB P
Suite, Apt. #, etc. suite, Apt. #, elc.
04252007 Chg-P CR2EQ34 (12/06
levoo Wet So.mok ﬂ‘lﬁim s (12709
Cily & State Clty & Staze 4, FEI Number Applied For
i " (o} ,\q_ ¢ 20-1451573 Not Applicable
Zp Cauntry 3;:65- %Q\‘Th C{gﬂé 5. Cerlilicale of Status Desired | Eeae'gias:gi""a'
T 6. Nama and Addrass of Currant Registered Agont "7 77, Name and Address of New Registered Agent
Name
LICATA, EVAN
4332 BRANDYWINE DRIVE - Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33487
City j FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registerad olfice or registered agent, ot both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of regisiered agent and titla f applicable. {NOTE: Rogisiorad Agent signature required whan rainstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete THLE [ Change [ Addition
NAME LICATA, EVAN NAME

STREET ADDRESS | 4332 BRANDYWINE DRIVE STREET ADORESS

Ciy-S1-2P BOCA RATON, FL 33487 CITY-51-2IP

1MLE D [ Delete TITLE [ Change (] Addition
NAME LICATA, EVIE JOY NAME

STREET ADDRESS | 4332 BRANDYWINE DRIVE STREET ADDRESS

CiTY-ST-21P BOCA RATON, FL. 33487 CiTy-ST-2P

TITE [ Delete TITLE [J Change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-57-2IP

THTLE [ Detete TITLE [] Change ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P Ciy-§1-2Ip

TITLE [ Datee TITLE [ Change [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-83-2IP CITY-ST-ZIP

TITLE [ Detete g {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplememal repod is Irue an ccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
B - ¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

"




