200¢- FOR PROFIT CORPORATION FILED

{ ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # P04000145303 Secretary of State

1. Entity Name
05-03-2006 90203 019 ***150.00
DISIENA ELECTRIC, INC.

Principal Place of Business Maifing Address
440 GULF BLVD 9811 OAKS ST

S e e NG R A

2. Principal Place of Busingss 3. Mailing Address
A 8’3\ Oo\‘ s S+ 9 %’/f OoXs 7

Suite. Apt. #, eic. Suile, Apt. #, etc. 1st MOORE CRZE034 {10/05)

City & State Cily & State 4. FEI Number Applied For
Towm lan' F\ . Yalieltlil FI 20-1788348 Not Appticable

Zip Country,

" [ 4 .
] 236 3 s }_}Cf{r\‘:‘fgwq UC\\\ ap g]é}y H i\\j\o‘ro u{\\(\ 5. Certificate of Status Desired | ?g;gg}gg’é“o"a'
K ]

6. Name and Address of Cukbnt Registered Agent 7. Name and Address of New Registered Agent

Name
EBA}-FF(‘)!E&)%PSE!ER Street Address (P.O. Box Number is Not Acceptable)
f
TAMPA FL 33635

/
Q CV FL | Zip Code

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

- Wy 9/%/0 6

Signature, typart of praled name of teqrsteied agent and Hle B Dpnkicatte (NOTE Registetea Agen sgnatule requitad when iestang) DATE
FILE NOW!!! FEES $150.00., . . - , NP
v . T il Bl A 9. Eiection Campaign Financin . B
" After May-1, 3006 Fee Will Be §550.00° - pagnfinencing - $5.00 may Be

_Make Check Payable to Florida Department of State :

Trust Fund Contribution. ]  Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ elete TITE [ Change [ Addition
NAME TALERICO, PETER HAME

STREET ADDRESS | 9811 QAKS ST STRFET ADDRESS

Civy-s1- 2P TAMPA FL 33635 CITy-$1-2iP

TITLE O Deete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-ST-2IP ¢ITY-SE-7IP

il o [ Delese TILE _ [ Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF ciy-St-210

TLE O Delete TITLE [ cChange ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2IP

TME ] Detete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

onY-St-7IP CITY-ST-2IP

MLE 3 Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREEY AUDRESS

CITY-ST-2IP CITY-S1-7IP

12. | hereby certily thal the informatioa suppiled with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signalure shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with afl other ke empowered.
SIGNATURE: Zoloc... V 2%46 58-25)- 72045~

GNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytane Phone #




