- FILED
2008 FOR PROFIT CORPORATION Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000145872 01-14-2008 90103 026 ***150.00
1. Entity Name
HYATT ELECTRIC INC.
Principal Place of Business Mailing Address o )
54246 HERON ROAD 54246 HERON ROAD . 3
CALLAHAN, FL 320N CALLAHAN, FL 320M o ’
PP TS [ MRS
Suiie, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
41-2198456 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired [ g‘g‘gilﬁ:ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Addrass (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of?'{t“ej agent. /# W/
sionarung LAY Z/ ;Z frD -0 ¥

S\énﬂur-. typed or prinlad name of registered aggl and title o apphcable, (NQTE: Reg Agan| required whan ] DATE
FILE NOW!!! FEE IS‘ﬁ’@ 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. ad Added to Feaes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PTD O oelete TILE [ Change [ Addition
HAME HYATT, ARLIET NAME
STREET ADDRESS | 54246 HERON ROAD STREET ADDARESS
CITY-S1-21P CALLAHAN, FL 32011 CITY-S1-21P
TITLE VvsD O vetete TITLE [ Change [ Addition
NAME HYATT, JUSTIN T HAME
STREET ADDRESS | 54246 HERON ROAD $TREET ADDARESS
CITY-81-21P CALLAHAN, FL 32011 CiY-§1-21P
TIE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2P
TiTLE 3 Detete TMILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 29 CITY-S1-2P
TILE {73 Delste NLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-2Ip
TIE [ detete TiLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP

12. | heraby cartify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeﬁn an;address, with all other like empowered.

x
SIGNATURE/'/V G A Pyt /-18-0&
IlGh‘URE AHD FTYPED OR PRINTED Nﬁf OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




