FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

P E?m? NLaJmEAENT #P06000037856 02-05-2007 90074 050 ***150.00
ABE ELECTRIC INC.
Principal Place of Business Mailing Address
1807 N.W. 54TH AVE. 1801 N.W. 54TH AVE.
MARGATE, FL 33063 MARGATE, FL 33063
PR ST S IR IR NN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
Slo-AdZWLassS7Ta Not Applicable
zip Country Zip Couriry 5. Certificate of Status Desired 0 gi'zg]iﬁ:’:;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

RACZKOWSKI, ABRAHAM
1801 N.W. 54TH AVE. Street Address {P.0O. Box Number is Nt Acceptable)

MARGATE, FL 33063

City FL l Zip Code

8. The above nE_!méd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatioris of registered agent.

SIGNATURE -
Signatwie. lyped o prinied name c! registerac agent and ttle if applicable. {NOTE Rogisiered Agenl signalure tequited when roinatating) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2007 Foe will be $550.00 Trust Fund CGontribution. O Added to Fees
14. » ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE Py 01 Detete ILE \"4% ) [a 1% },- ] O Change ] Adeition
NAME RACZKOWSK), ABRAHAM NAE ~6(o e ‘Q—H O
STREET ADDAESS | 1801 N.W. 54TH AVE. STREET ADDRESS C}! 10 Nw 44y 'f .
oTv-sT2P | MARGATE, FL 33063 oTY-ST-2P org | Soriaud . FL 23065
TITLE 1 Delete TITLE “ J (1 change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P Y- ST-21P
TITLE [ Delete TILE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-31-2P CITY-§7-2P
e [ velete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Ty -$7-21P
TILE O pelete TILE (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§T-2IP

12. | hereby cerify that the information supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i & and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee werad to execute this r s required by Chapiter 607, Florida Stalutes; ang that my name appears in Block 10 of Slock 11 if

e 2 Abiban bucabisi a))(07_st/-67,c

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytinve Phone #




