2006 FOR PROFIT CORPORATION

Iy i -

ANNUAL REPORT (AR) . FILED

e )
DOCUMENT # P94000017790 Apr 20,2006 08:00 AM
1. Entiy Nama jSecretar of State
EMILIO ELECTRIC SERVICES CORPORATION ‘
‘—S;y-i;cip;; F;i;:\ce of Business Maiiing Address
3566 COCOPLUM CIRCLE o 3586 COCOPLUM CIRCLE ) t
B T AR RARR
2 Prncipat Place of Business X. Mailing Address ‘ '
Swie, Apl. B, etc. T Sune, At #, elc. 151 NOORE c i 2E034 (10/05)
City & State Chy & Suate 4. TEf Number ! o Apptied For’
o ! 65‘0472303 ; LNOK ABQ”CE‘U-
Zip Country Zp Cauntry ‘ 5. Certificate of :Stams Desired 0 fggesqgfgmm’
T 6. Name and Address of Eurrent Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Name !

D'ELIA, EMILIO
11227 LAKEVIEW DRIVE !
CORAL SPRINGS FL 33071 ' |

Sirest Address {P.O. Box Number is Not Acceplable)

Ciy

FL Ei;; Code

8. The abave named entity submits this statemant for the purpose of ¢ Eﬁéﬁéiﬂg s registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and abcépt
the obhgations of registered agent. . '

1

SIGNATURE i e
Digriaitte Hyped G DI BArmE of (egrSiecenT agernit and mite  ARPICaLHT (ROTE" Megisiared Aged, signiature ragurad when (eealatni) i i DATE
T ] T T LT T K ‘.-‘:'.w . T ' — _
e _F_ﬂ-ﬁ NOW'” .~F EE Is. N 5000 R A . 8. Bection Campaign Financin, $5,00 May Be
7 Alter May 1, 2006 Fea Will B $550.00 . 99" é/
s AR SN ey - Trust Fund Coentribution. Added to Fees

. Make Check Payable to Florida Deépartmant of State ‘ |
10. CFFICERS AND DIRECTORS 1. __ ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
it PO 3 Deleie TI(LE» UDD[}D[}'—ZA—'ZS T Change 3 Addivion
NAME D'ELIA, EMILIC HAME AL nTaliaf| R —
SIREET AUDRESS | 3596 COCOPLUM CIRCLE STRECT ADORESS 05/03/06-80043-005 155.00
OTY-SE-2P COQCONUT CRE!SK FL 33163 GeFY-8T-ap : B
TILE 1 Datste TILE O Crage [ Addition
HAME HAME
STREETADDRESS | - SIREET ADDRESS
CITY-S1- 1P CITY-ST-2IP

I e e e O pgews uht L . . - 3 frenge T Addition
NAME NASIE
STRELT ADDFIESS STRELT ADUKESS
CIFY-ST-2IP Y- ST- 2P
TME O pelete e 1 3 Change T Addition
NAME BAME
STAEET ADDRESS STREET AFDRESS
CTY -SF-2¢ GITY-ST- 2P
T {7 pewte TLE Citrangs  £J Addtien
NAME NAME
STREET AUDRESS STREET ADUBESS
CiTY-§T- 2P CiTy-81- 2
unE 3 cetete I [ Change  [Z] Addition
NAME HAME ' .
STNELF ADDRESS STREET ADCRESS
CITY-ST-29 Cliy-51-oe

12 | heseby cerbiy thai the informaton supplied with Ihis filing doos not qualify for the exemplions contained in Section 118, Barida Statutes. | furlher certify that tha infarmation
mdicaed on ihis report or supplemental reped is frue and accurate and that my signature shal hava the same Jega? elfect as if made undar oath, thal ! am an alkeer ar dicaclar
of the corparation of the receiver of frustee empoweret to execute This report as required by Chapler 607, Florida Statwles; and that my name dppears in Block 10 ar Black 11
i changed. or on an atlachument with en address, with all oiber fike empowsred. : :

SIGNATURE: 2o o D20 f 4,/ (< gfm o0& ﬁ’;ﬂ 773 -SHEE,

SIENATITRE AN TYOED M2 PTHAITED KA RYE P FAp g sy s iy gy o i A oi 8 v s




