- FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

P
PgiwCNymEAENT # 0500011 0253 04-10-2006 90291 036 ***150.00
OLIVARES ELECTRIC CORPORATION
Principal Place of Business Mailing Address :
6509 W. CLIFTON STREET 6509 W. CLIFTON STREET bUULa0 1 4
TAMPA, FL 33634 US TAMPA, FL 33634  US }
PR v s R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 32 7’ 209 Not Applicab'e
ap Country Zp Country 5. Certificate of Status Desired O ?eae.;esql.ﬁs:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, RANDY
6509 W CLIFTON STREET Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33634
City FL Zip Code

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

SIGNATURE
Signature, vpeo or printed name of registered agent ana lile if apphicabla. {NQTE: Rogistered Agent signature 1equired when reinstating) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS ANDG DIRECTORS IN 11
THLE P 1 pelete TILE 3 Change ] Addition
NAME OLIVA, RANDY NAME
STREET ADDRESS | 6509 W CLIFTON ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CATY-ST-21P
TILE VP [ pelete TITLE [ Change ] Addition
NAME OLIVA, ARMANDO NAME
STREET ADDRESS | 6509 W CLIFTON ST STREET ADORESS
cry-st-29 - | TAMPA, FL 33634 . CITY-ST-2ip
TILE S O petete TITLE O change  [J Addition
NAME * | BOTELLO, BASTY HAME
STREET anfRESS | G500 W CLIFTON STREET B STREET AGGRESS
CITY-S1-2P TAMPA, FL 33634 CITY-ST-21P
TLE O peiete TINE O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Detese TILE [ change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§1-21P

12. | hereby certity that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplement, port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of he corporation of tho receiver or tru5%e empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ddress, with w lixe smpowerod.
] 47 0Ty % A il
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

Daytime Phone #




