2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P92000009438 Secretary Of State
1. Entity Name
03-06-2006 90028 034 ***150.00
OKLER ELECTRIC, INC.,
Principal Ptace of Businass Mailing Address
PO BOX 368 171 1051 MIDDLE FORK RD
BONITA SPRINGS FL 34136 HENDERSONVILLE NC 28792 r "
2. Principal Place of Business 3. Mailing Address
S071 3Zawd e Suw 507! 3owp AeSw
Suite, Apl. # elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10';05)
wApLes, 7X NagLes, €
Cily & State City & Slate 4. FEI Number - Applied For
3 Y1l (a N 65-0371607 Not Appticable
Zip ouniry i Coyntry Lo ) $8.75 Additional
oL g (7, “,(cﬁ Bl e 5. Certificate of Sitaius Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" T OKLER, BILL

482 GORDONIA RD Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

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

SIGNATURE

Signature. typed of pruted name of regrsluced agenl and litie b applcatio (NOTE Regisiored Agent signatgre renuired when reinstainig) DATE

" FILE NOWM' FEE 1S $150.00."
5* - AfterMay 1, 2006 Fee Will Be $550. 00-
'Make Check Payable to Flonda Department of. S:ate :

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Detete THLE F . _ " [Rchange [ Addition
NAME OKLER, WILLIAM G JR HAME wictiAm & ‘-”"‘Zg 3’2‘1

STREET ADDRESS |482 GORDONIA RD STREETADDRESS | # © 51 Mrcdells b

CITY-ST-71P NAPLES FL 34108 CITY-ST-2P HENDERSONYV L, wWe 2§79

TMTLE P , O petete TITLE T _ (BCrange [ Addilion
HAME OKLER, WILLIAM G JR. NAME wictihm G. O ':__""‘:-‘ Je

STREET ADDRESS | 482 GORDONIA RD STREET ADDRESS 1o S/ Mida LE ) g el

orv-st-2P |NAPLES FL 34108 CTY-ST- 2P HEMDERSow VicuE, MO 287F2

e s X Delate e 5, & Change [ Addilion
NAME OKI.ER, ADAM Cbew | Divver Bam sta

STREET ADDRESS |1051 MIDDLE FORK RD STREETADDRESS | S0 1 33 wp Ave Sw

Ciry- S1-2IP HENDERSONVILLE NC 28792 CIry-ST-ZIP NAPLES 2 3y His

TINLE VP 1 Delete TNE [JChange ] Addition
NAME OKLER, LINDA K NAME

STREET ADDRESS {1051 MIDDLE FORK RD STREET ADDRESS

Criv-51-2P HENDERSONVILLE NC 28792 CITY-8T-21P

TILE 7 Delate THLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TTLE 3 pelete TLL [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug asd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i o hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: __ ; i \3ofol, 838 (as aveo

OF SIGNING OFFICER OR QIRFCTOR VS N pate ! Daytme Paone §




