2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # P05000060756 ecretary of State
1. Entity Name 04-18-2006 90086 010 ***150.00
ASSURED ELECTRICAL SOLUTIONS, INC.
Principel Place of Business Mailing Acdress
3174 NW 122ND TERRACE 3174 NW 122ND TERRACE yuul4ggl7
SUNRISE, FL 33323  US SUNRISE, FL 33323  US
OEE R R AR
2. Principal Place of Business 3. Mailing Address ‘}
Suite, Apt. #, efc. Suite. Apl. #, eic. 03162006 Chg-P CR2E034 (11/05)
City & State I City & State 4. FEI Nurnber s Applied Far
i 20 -4 741000 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geae RTquﬁdr;‘ltimal
8. Name and Addrens of Cumment Registered Agent 7. Name and Address of New Registered Agent
. - Name
‘ROMERO, RICHARD )
‘3174 NW 122ND TERRACE Street Address (P.O. Box Number is Nol Acceptable)
"SUNRISE, FL 33323
’ . '_;:_'.1 City FL | Zip Code

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

SIGNATURE ]
Sigmature, typed of printed nama of registerad ageni end it i apphcsble. (NOTE: Registarea Agent Signaturs moured when minstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After -‘y 1, 2006 Fee will be $350.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mEe P 7 Detese TIE [ crange [ Adcition
WAME ROMERO, RICHARD NANKE
STREET ADDRESS | 3174 NW 122ND TERRACE STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CiTY-5T-2P
TLE O Delete e JChange  [7) Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CTy-ST-2P LCrY-ST-AP
WILE O petete TME [ Change [ Aduition
NAME NAME
STREET ADDAESS STREEY ADDAESS
Cry-s1-2P CITY-ST-7P
TITLE O Detete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CnY-§T-7P CiTY-S1-2P
TME 1 petete e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-71P oY -ST-2P
TILE 1 belete Tme Ocrange [ Adeition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST.3P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.
o4 [ 13lo. 954
! “Date

SIGNATURE: A/ P Q chard ?omm

i
SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

134 -0 965

Daytima Phone #




