2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) i FILED

DOCUMENT # P94000090081 Mar 16, 2007 08:00 A
1. Entily Name
r f
A & B ELECTRIC ENTERPRISES, INC. SCC etary 0 State
Principal Placa of Business Mailing Addrass
704 NE 22 DR 704 NE 22 DR
AT A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, otc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo Ciy & Siale 4. FEI Numbor Applied For
65-0602972 Nol Applicable
i Counlry Zip Country 5. Coerlificate of Status Dosired [ gg'gfql‘:?::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEAUCHENE, VERNCN
704 NE 22 DR Streel Address (P.O, Box Number is Not Acceplabla)
FT LAUDERDALE FL 33305
City FL Zip Coda

8, The above named entity submits this statoment for the purpose of changing «s regislerod office or registered agent, or bolh, in the Siate of Florida, | am famiiiar wilh, and accepl
1ha obligations of registered agoent. B -

SIGNATURE
Sgnalure, iypad o pnlea nama ol regrtarad agenl and bile r apphcabe. (NOTE: Fegisiered Ageni signaluta requirad when reinsialing) DATE
Aﬂ-a‘FllliE ':ozvog; ;EEvl.'S'lisgsos.ggdod C 8. Elaction Campargh Financing $5.00 May Be
ter May 1, e Will Be O ‘ Trust Fund Contribution. []  Added to Fess

,Make Check Payable to Florida Department of State 4

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

HILE 0 [ oelete TINE [T change [ Addilion
STRECT ADDRESS | 704 NE 22 DR STRELT ADDRESS N3/8 7 07=2004 =001 150,00
CITY-S[-2P FT LAUDERDALE FL 33305 CIlv-S1-7IP o ! -

TILE [ pelete T [ change ] Addilbon
HAME NAML

SIREET ADDRESS STRFL T ADDRESS

CiTY-SI-21P CITY-S-ZIF

JIILE [ Delele e [ change [ Addition
NAMF . . . NAMC . _ .

STREET ADDRESS B smeeraooress . e
CITY-SI-2IP CiTY-ST-2IP

1LE {J Delete TRIL [ Change [ Addilion
NAMIE NAME

STRIE1 ADDRESS SIREET ADDRESS

CHY-ST1- 2P ciy-s1-21p

ne (2] petete mr [ change [ Acdilion
NAME NAME.

STREET ADDRESS SIRELT ADDRESS

CIY-$1-21P CllY-S7-21p

TLE [ petere TLE [Jchange [ Adailion
NAME NAME

STRELT ADDRESS ' SIRIET ADBRESS

CITY-SI-2IP CITY-SI-ZIP

12, | hereby corlify that the information supplied wilh this filing does not qualfy for the oxaomplions confainod in Soclion 119, Flonda Slatutes. | further cerlify thal the information
indicatod on this report or supplemental reporl 1s true and accuraie and-that my signature shall have the same legal effect as if made under cath: that | am an oflicer or directar
of the corporalion or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other ike empowered.

SIGNATURE: A~~——— / L _ Fepi-e? P Gt 533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phona 4




