2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000008830

1. Entity Name
CARE ELECTRIC, INC.

Principal Place ot Business

5633 SARAH AVE.
SARASOTA, FL 34233

Mailing Address

5633 SARAH AVE.
SARASOTA, FL 34233
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FILED

Jul 14, 2008 08:00 AM

Secretary of State

R OO

8. Name and Address of Current Roglsterod Agent

CARE, DARRIN J .,
6243 OLD RANCHRD '
SARASOTA, FL 34241

; 07092008 No Chg-P CR2E034 (11/05)
" | 4 FEI Number Applied For
T 65-0395423 Not Applicable
i , $8.75 Acditionar
5. Certificate of Status Dasired 0 Fot Requir o
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, typsd O printed name Of regusterad agen 27 tike It epplicable.

{NQTE: Regitiered Ageni signature requirad wha! Ie3iaing)

9. Eleclion Campaign Financing
Trust Funa Contribution,

FILE NOWIII FEE IS $150.00
Due by Septomber 12, 2008

$5.00 May Bs
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFF{CERS AND DIRECTORS |
TITLE PSTD-
NAME CARE, DARRIN J
STREET ADDRESS | 6243 OLD RANCH RD
CITY-ST-2IP SARASOTA, FL 34241
HILE T
NAME CARE, TAMI
STREET ADDRESS | 5243 OLD RANCH RD
CiTy.S7-2P SARASOTA, FL 34241
TTLE ]
NAME CARE, CATHERINE
STAEET ADDRESS | 5633 SARAH AVE.
CiTy-ST-ZIP SARASQOTA, FL 34233
e VP AOW
NAME CARE,
STREET ADDRESS | 5633 SARAH AVE,
CiTy-S1-21P SARASOTA, FL 34233
TTLE
NAME
STREET ADDAESS
CiTy-S1-21P
- TITl:E .
~ NAME
- STREET ADDRESS ..
CITY-ST-2IP - AL ‘
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+ 42t hereby cectify that the information supplied with this fili

does not qualily for the exermnptions comained in Chapter 118, Florida Sta'(utes i further certity that the informaltion

indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all

SIGNATURE:

e empowered.

U 425 33457

SIGNATLRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER Oft DIRECTOR

Daylirme Phone #




