2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000066490 Jan 08, 2007 08:00 AM
1. Entity Name
SI-EiEméMAN ELECTRIC, INC. Secretary of State
Principal Place of Business Mailing Address
1100 NW 6TH STREET 1100 NW 6TH STREET
POMPANO BEACH, FL 33069 POMPAND BEACH, FL 33069

A 00

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e At

65-0425974 Not Applicable

O $8.75 additional

8. Cedificate of Status Desired Fee Required

8. Name and Address of Current Registerod Agent

NICKS, SHERMAN G ) DO NOT WRITE
POMPANQ BEACH, FL 33082 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agen) and bt if apphcable. (NOTE: Regniared Agent signature requirad when rainatating) DATE
8. Election Campaign Financing $5.00 mayBo
AfterF %Eyﬁ?glog?.:;;lal?l"egfgso_m Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS [
TMLE PVTS
NAME NICKS, SHERMAN G 1
STREET ADDRESS | 2558 SE 11TH STREET UUUUDDP?-\ I
0000577790
crv-s1-2¢ | POMPANO BEACH, FL 33062 01/09/07-80004-007 150,00
TILE D
NAME NICKS, SHERMANG Il

STREETADDRESS | 2558 SE 11TH STREET
GiTY-ST-2IP POMPANO BEACH, FL 33082

TME
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRESS
ciry-st-z9

TME
NAME
STREET ADGRESS
GITY-§1-2P I

12. | hereby certify that the infgum
indicated on this report or'&

gith thisfiling doss not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centify that the information
Ty and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#hd 10 executa this raport as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment witf™.g e g ‘ Il other like empowered. g

SIGNATURE: 2~ e Y07 ey -4 770

SIGNATURE AND TYPED OR rm)@ NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #




