2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000128645

1. Entity Name

RUANO AND ABRAHAM ELECTRIC SERVICE INC

03-14-2006 90031 012 ***150.00

Principal Place of Business Mailing Address 3 Ti“
1615 NW 9TH TERRACE 1615 NW 9TH TERRACE .
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 .
e R OBV W
2202 53 26Th SV | 2202 oW 2t S
Sulle. Apt. 8, ete. Sulte, Apt. 4. ete. 02142006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number . Applied For
T AaAYE Cor.al = Cave ConraL FL 26-32350 W70 Not Applicabla
Eg =< 4 Country ZIBD =14 Country 5. Certificate of Status Desired O gi'ggqﬁ‘:‘:;‘b"a'

6. Name and Address of Currant Registered Agent’

7. 'Name and Address of New Registered Agent”

RUANQ, PEDRO A

Name
RUANOD FPEDRO A

1615 NW 9TH TERRACE

Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

2202 SW 2Ty DT

£

City Zip Coda
"CAPE Con.ay FL l 23914

8. The above nained enti bl

the obligationd of rigister

this statement
1.

the purpose of changing its registered

€

SIGNATURE A L&

office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

2/14/06

Signature, Typed or printed name of regisiered agaweind tille If applicable

(NQTE: Ragistered Agent signature regquired when reinstating)

DATE

FILE NOWNI FEE IS $150.00 9. Election Campaign Financl

ng - $5.00 MayBe

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme P (3 Delets s P Hchange [ Addition
NAME .| RUANOC, PEDRO A NAME RuAaAws PEDRO A
STREET ADDRESS| 1615 NW 9TH TERRACE STREETADDRESS | 5 2092 D 2ty <7
crr-st-2p . ['CAPE CORAL, FL 33993 CITY-ST-2P CAPE cona FL 2DA4
TITLE T 1 Delete TMLE O change [ Addition
NAME ABRAHAM, BIENVENIDO NAME
STREEY ADDRESS | 2215 NW 5TH TERRACE STHEET ADDRESS
CITY-S1-2IP CAPE CORAL, FI. 33993 CITY-S1.2IP
TILE 1 pelete TTLE [dcnange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7@
TILE [ Detete TITLE [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITy-57-21P
THLE [ pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-21P
ILE O pelete TITLE O change {7 Addition
NAME - - NAME
SUREET ADDRESS - STREET ADDRESS
CITY-$F- 2P CIFY-ST-2P

12. | hergby certily that the information supplieg
indicated on this report or supplemental
of the corporation or the receive™ay trugfas
changed, or on an attachmen! with ‘1-

SIGNATURE: X

port Is true accurate and that my signatur

dress, with all othay like empowered.

[}

- i

ig llling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e empowered tngxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& shall have the same legal effect as if made under oath; that 1 am an officer or director

2/ |4./OG (239)107-1H5Y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

¥ Data Davytime Phona #




