FILED
OR PROFIT CORPORATION
2006, ;NEUAL ngPQRT (AR) - Jan 26,2006 8:00 am

DOCUMENT # P05000004343 Secretary of State

1. Entity Name 01-26-2006 90028 036 ***150.00
M E ELECTRIC, INC.

Principal Place of Business Mailing Address
1546 JOSEPH CIRCLE 1546 JOSEPH CIRCLE
s T ”II”"””""I"W ||”| IIm Ilm llm llu‘ Mll”m |‘||| ”Hll' “ ‘ll’
2. Principal Piace of Business 3 Maiii}gjdd@ ,
= ]
ISYG cased Co-le
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. BFl Numnbe - Applied For
jd - 0? / 3 é)Ob/G Mot Applicable
& Country Zip Country 5. Certificate of Status Desired 4 58'75 Additional
eg Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
A P.C. N is Not1 A
1840 SW 22ND ST. Street Address (P.O. Box Number is No1 Acceptable)
4TH FLOOR
2 "MIAMI FL 33145
. . City FL ] Zip Code

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

“SIGNATURE

Sugnare, fypad of printed name of reqistered agen) and hitio i appheatie (NOTE Registared Agant mignalure requited when rensiating) DATE

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

ake

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

TLE PSTD I Detete THLE [ change [ Addition
NAME LAROSE, NORMAN F NAME

STREET ADDRESS | 1546 JOSEPH CIRCLE STREET ADGRESS

Ciry-si-zip GULF BREEZE FL 32563 CITY-§T-ZIP

LE O pelete TLE [T Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

THLE —_ i . Mrnoae N onne - — 1 -Crange-- —[7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CITY-ST-2P

TITLE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIHLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-7IP CITY-§T-2Ip

12. | hereby cerlity hat the information supplied with this filing does not gualify for the exemnptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiuse shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11

it changed, or on an attachment with an addtesg, with &l other like empowered.
3 .
SIGNATURE: éfmﬂ 7/?2; n]ﬂ,mmJ F lillse [~ (8 Doals 50-G2 59

7% 7 SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Dayime Phone #




