2008 FOR PROFIT CORPORATION
ANNUAL REPORT T

DOCUMENT # P05000145148 .-

1. Entity Name

.CONDE ELECTRIC, INC. ' :
Principal Place of Business Mailing Addrass

1301 LAMPLIGHTER DR NW 1301 LAMPLIGHTER DR NW
PALM BAY, FL 32907 PALM BAY, FL 32807
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4. FEl Number Applied For

22-3917883 Not Applicable

S, Certilicate of Status Desired [ $8.75 Addtional

Fea Required

6. Namo nnd Addreu of Currant Roglsmmd Agnnt

PEDRQ CONDE
1301 LAMPLIGHTER DR NW
PALM BAY FLORIDA, FL 32907
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8. The above named antity submils this statement for the purpose of changing ils registerad offace or reg:s:erad agant or bcnh in the State of Florida, | am 1ami||ar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalure. tyoed o ornted e of (egisterad agent and olie [l apphcable (NQTE" AaQisiered Agenl signaturs required when renstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.ir\ancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TILE PSTD

NAME CONDE, PEDRQ G

STREET ADORESS | 1301 LAMPLIGHTER DR NW
CITY-81-21P PALM BAY, FL. 32907
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CITY-ST- 2P
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CITY-ST-21P
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12, | hereby certify that the information suppliad with this filing does not qualify for the exemptlons containad n Chapter 119, Flonda Statutes. | further certify that the information

and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director

a this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
1pd.

indicated on this report or supplementzl report is trus and accur,
of the corporation or the receiver or trusles empowered to ax
changed. or an an attachmeant with an addrass, with all otha
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