FILED

20 PORATI -
08 PO NNUAL REPORT N TION Secretary of State

DOCUMENT # P04000103438 05-01-2008 90207 035 ***150.00

1. Entity Name

LICATA ELECTRIC, INC.

Principal Place of Business Mailing Addrass
4332 BRANDYWINE DRIVE C/0 MARK 1. INGBER, CPA, PA
BOCA RATON, FL 33487 10100 WEST SAMPLE ROAD #3207

CORAL SPRINGS, FL 33065-3973

N O 5 A

May 01, 2008 8:00 am

Suite, Apt. #, stc. Suite, f\g. #.etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1451573 Not Appiicable
o Country Zip Country 5. Certificate of Status Desved [ Ei;fq Addiionl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
e, - _ . — _MName - —— e e e ——
LICATA, EVAN .
4332 BRANDYWINE DRIVE Street Address (P.Q. Box Numbaer is Not Acceptable)
BOCA RATON, FL 33487
City FL ! Zip Code

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

- SIGNATURE
:. Signalure, typed o prinked narme of regisiered agent and tte ¢ appeabla (NOTE: Registared AQant signatre reqLined when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE DP £ oelete TME [Jchange [ Addition
NAME LICATA, EVAN NAME
STREET ADDRESS | 4332 BRANDYWINE DRIVE STREET ADDRESS
CiTY-57-2P BOCA RATON, FL 33487 CHTY-ST-2P
TRE D O Detete e OcCage [ Addition
NAME LICATA, EVIE JOY NAME
STREET ADDRESS | 4332 BRANDYWINE DRIVE STREET ADDRESS
CITY-8T-7IP BOCA RATON, FL 33487 CITY-ST-2IP
TMLE O oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TmE ) Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CETY-ST-ZIP CITY-ST-2IP
TILE [ pelete TIE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiFY-ST-2IP

12. | hereby centify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenrtify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusies empowereg 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an & ith an afldress, with Alfother like empowered. &wonny Lico Ao PACeckyer U-28-6%
()

SIGNATU Loy Lty Diwlor ‘{/ig/os G51-510-0109

SitnardRE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR /[ Daytima Phone #

78 A M



