FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADVANTAGE ELECTRIC SPECIALTIES INC

Principat Pace of Business Mailing Address Q“ 1 Lvv -
11538 SHELFER AVE SE 11538 SHELFER AVE SE :
ARCADIA, FL 34266 ARCADIA, FL 34266 -
o [
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number - Appilied For
Jo s l’lq%m Not Applicable
4p Country ap Country 5. Certificate of Status Desired [ fglfq Aadtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name
CHRISTY, CHRIS
11538 SHELFER AVE SE Street Address (P.0. Box Number is Not Acceplable)
ARCADIA, FL 34266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agen -
S W /Z,ﬂ%%’ % / 3 /a 2

e, typed or printed nameé of registered ageni and titie i applicable. {NOTE: nm;'m Agend sxgmihre required whan renstahing} DATE
FILE NOWITt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with e. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added toFees corporation did hat receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS-AND DIREGTORS IN 11
TIRE PS [ Detete TE O change [ Addition
NAME CHRISTY, CHRIS NAME
STREEY ADDRESS | 11538 SHELFER AVE SE STREET ADDRESS
cy-gr- 2 | ARCADIA, FL. 34266 oY -ST-29
TE VPT ] Delete TE Clctange [ Addition
NAME REARDON, TIM NAME
STREET ADDRESS | 1315 GREENWOOD AVE STREET ADDRESS
ciry-sr.2p LEHIGH ACRES, FL 33972 vy -5T-29
TILE [ oele me [l Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST-2P eIry-S1-oP
TEE [ Delete THE DOl Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-119
TiTE [ petete e [CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O peiete e OIchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7P orY-ST- 29
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of Yrustee empowered to execule this repon as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an H s, with all othar like empowered. g 3?
SIGNATURE: & e 2/?/3’7 ed ;70&6 25/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 Oate Dinytime Prane #

T




