; FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCN&;:AENT #P05000057460 02-27-2006 90047 015 ***158.75
TIGHT LINES ELECTRIC INC
Principal Place of Business Mailing Address
C/Q JOHN JOSE GARCIA (/0 JOBN IOSE GARCIA
2026 SE DOVERBROOK STREET 2026 SE DOVERBROOK STREET
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 )
T v 1 AU OO AOcATA e
Suite, Apl. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FEINumbaer il I ADD"BE;FOT
R é@ - 2(05 C? ZZO Not Applicable
Zie Country ap - Country 5. Centificate of Status Desired  [J Eg-;fq&f:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JOHN JOSE
2026 SE DOVERBROOK STREET Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
L City FL I Zip Code

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

SIGNATURE

P . . Signature. typed or printed name of reg sQent and litke if : {NOTE: Registerad Agent signature réquired when renstating} DATE

.. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me : D o 3 Dewete e O Change [ Addition
nME o | GARCIA, JOHN JOSE - NAME
smmmﬂqsss, 2026 SE DOVERBROOK STREET STAEET ADDRESS

4 .

oy-s1-2hv« | PORT ST LUCIE, FL 34983 CITY-§3- 7P
e ' 3 Defele TLE O change [T Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P eITY-$1-2P e = =TT
TMLE B __Opetete - M- — - O Change [ Addition
NAME - - NAME
STREET ADDRESS STAEET ADORESS
CiITY-ST-2Ip CITY-§1-2iP
ME [ Detete e O change () Asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2iP CITY-ST-21P
TME O Detete TILE DO Change [ Addition
HAME NAME
STREET ADORESS STAEET ADORESS
CIFY-S1-2P CITY-$3-2p
TITLE 3 petete TILE Ochange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP . Ciy-s1-2P

12. I hareby certify that the information suppljpd with this filing doas nat quatify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplomentfl Jeport is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officar or director
of the corperation or the receiver or a empowared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

Date

SIGNATURE:

SIGNA D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Davirme Frone »

24



