FILED

Apr 03, 2006 8:00 am
2006 £ DTGRP ATION ccrefary of State

DOCUMENT # P05000109630 04-03-2006 90357 013 ***150.00

1, Enlity Name

BUAC ELECTRIC INC.

[~ e

Principal Place of Business Mailing Address Q““q
3327 OCI0 STREET 3327 OC10 STREET ) ) T
HOLIDAY, FL 24690 HOLIDAY, FL 34690 St
TR R PO NI

Suita, Apt. #, etc. Suite, Apt. #, alc. 01122006 Chg-P CR2E034 (1 1/05)

Cily & State City & State 4. FEI Number Applied For

ZQABZ 7 599 lf Cj Not Applicable
Zp Country s Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BUAC, RAJKO
3327 OCIO STREET Stresl Address {P.C. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL l Zip Code

B. The above named entity submits this statement Jor the purpose of changing its registered olfice or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, tyed or pwted name ol regisiered agent and ttie f appkcable. (NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F}nancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 3 Delete TILE [ Change [ Addition
RAME BUAC, RAJKO NAME
STREET ADDRESS | 3327 OCIQ STREET STREET ADDRESS
CIIY-ST-21P HOLIDAY, FL 34680 CITY-ST-2IP
MLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
wie 7 Delete TILE [ crange [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IF
1IILE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or (he recaiver or rustee empowered to executs this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

. AATRO BiAc
SIGNATURE: /2 (A jf //0‘ 5 U f{ Ci m’f.’;‘..ﬁ,f. . f// zdl/oé 7 LZ- i{,"f’ oy9s”




