2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

Secretary of State

PE(n)tityCNl;jmlyl ENT # P04000 11 2606 01-31-2005 90084 049 ***150.00
S. T. ELECTRIC OF COLLIER COUNTY, INC.
Principal Place of Business Maifing Address .
2647 AIRPORT ROAD SQUTH 2641 AIRPORT ROAD SOUTH JUlUBIU«
COURT PLAZA A103 COURT PLAZA AT03
NAPLES, FL 34112 NAPLES, FL 34112
s [ LT,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Ap.plisd For
20-1414679 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired | ?i‘:esqﬁgﬂmw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“IMMIGRATION CAW GROUP LEC™ ==
2 NE 40 STREET
SUITE 400
MIAMI, FL 33137

o P S o wmimmiT e o

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, 1yped or grinted name of registered agent and title if applicable.

(NOTE: Registered Agenl signatura required whan reinsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P 3 Delete TTLE ' [ Change [ Addition
NAME THERIAULT, STEEVE NAME
STREET ADDRESS | 704 LAMBTON LANE STREET ADDRESS
CITY-§T-21P NAPLES, FL 34104 CITy-57-2IP
e v . 7 petete TME [ Change [ Addition
NAME LARQUCHE, SYLVAIN NAME
STREET ADDRESS | 2641 AIRPORT RD. SOUTH CT. PLAZA A103 STREET ADDRESS
CITY-SF-2IP NAPLES, FL 34112 CiTY-ST-2P
TIME [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s O R R —r e e e M= 7Y - 53~ 2P e
TITLE 3 Delete TLE OJchange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-21P
TITLE {7 Delete TINE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDHESS
CY-ST-2P CITY-§T-2P
TILE 1 Delete TILE [JcCrange [T Acdition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that 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 cath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KS@

OFFICER OR DIRECTOR

Data

%#’ Steve Theriault Y //2 7/0% 239-877-9798
SIGNATURE AND TYPED OR PRIl w

Daytime Phong #

-




