2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000125033

1. Entily Nama

ALLBRITE ELECTRIC SERVICE INC.

Principal Place of Business

6280 NW 104TH WAY
PARKLAND, FL. 33076

Mailing Addrass

6280 NW 104TH WAY
PARKLAND, FL 33076

T
;a'g “4Y

R

-8 W

L

N

.
i
i

1 ACTRTEMINDAEAMON M

01082007 No Chg-P

DO NOT WRITE IN TH|S éPACE
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4. FE! Number

20-3466142
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8. Certificate of Status Desired
Fee Required

6. Name and Addrass of Current Registered Agent

GERBER, NICOLE
6280 NW 104TH WAY
PARKLAND, FL 33076
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8. The above named entity submits this statement for the purpose 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
Signature, typedt or prnted name of regislered agant and Ltk Il applicaiia. [NOTE: Regiierad Agonl signature required when renstabng) DATE
FILE NOWIIl FEE I8 $150.00 9. Elgction Campaign Flinanclng $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCORS ] st
TINE PD .
NAME GERBER, LLOYD Lo
STREET ADDRESS | 6280 NW 104TH WAY o ',::;
CITY-51-2IP PARKLAND, FL 33078 i : P
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NAME GERBER, NICOLE e
STREET ADORESS | 6280 NW 104TH WAY N L z
CITY-5T-2IF PARKLAND, FL 33076
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STREET ADDRESS { 6280 NW 104TH WAY
CITY-ST-2IP PARKLAND, FL 33076 ‘.J .0{’ NOT VVRITE
TILE ’
e IN THIS SPACE
STREET ADDAESS B E :
CITY-51-21P
TITLE . .
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12. | hareby certily that the information supplied with thi
indicatad on this report or supplemental report is
of tha corporation or the receiver or rustea emg;
changed, or on an attachmant with an addragyf

and

ith all ether like empowered.

SIGNATURE: resn e ~

does not qualify for the exemptions contained in Chapter 119, Florida Statutes I further certl!y that the information
accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
red to execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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